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in 
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lease remove carbon papers. Pages 
and in any event, 


that the deoth certificote be executed within 24 hours after deoth. 
Jang ian ond completely filled in by the funerol 


igned by the ottendi 
uriol-tronsit permit. 


The low requi 


Poge 4 moy be retoined by the hospitol or attending ph’ 


=z 


After this certificate hos been si 


director, poge 3 shauld be detoched for use os the b' 


should be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


N 
1) 


3s 
=> 
=a 
2 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12267 CERTIFICATE OF DEATH 12260 


|, PLACE OF DEATH 2. USUAL Hid. (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY . o. STATE b. COUNTY 
E Baltimore ARYLAND Mid. Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 


ty BBE f i g neorest town) 


Lrnoo Ayn 
d. STREET ADDRESS. R K e. IS RESIDENC! 
607 Maude Avenue 


: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 
07 Maude Ave. 


at hae ist Middle last 4. uae Month 
Type or print) Lana A e Alexander DEATH 
S. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors 
At 7 lost loy) 
widowed ¥C] pivorceD [] PEDAL ’ YS. 


100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duriggymost of working lig, even if retired) INDUSTRY COUNTRY? U. s A 
OUs6ewr se. Marys adele 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Yoseph Poser Annie K. émae 
tf WAS DEC aoe te US. “ARMED roe aeaiel ¥6. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 

‘es, No, or unknown, yes give wor or dotes of service] _ . 

272-32-032%) Mrs. Rubin B. Wistoff- Same 


‘ INTERVAL BETWEEN 
2 Corcmree € Cocchi’ ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (0) 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
host. ale @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] no [(Yy 
‘200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 otwork LI otwork CI 


21. | certify that (I) (this hospital) attended the deceased from__C+» __, 19.E G, ta edd, , 19_€F that) (we) last 
saw the deceased olive on &€ 19___, and that death accurred ot_st : M, from causes and on the date stated abave. 


220. SIGNATURE 
ATTENDING MED. STAFF 
ANd pases PHYS. pirecror CI pays 
‘2c. PHYSICIAN'S: - . 2 ESS. 5 . . 
« Aavetipe) “Andrew Sosnowsht, M.D. YOre Richie Highway 
Bo. Ha ace 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
durvar"” 9/12/66 Parkwood Cemete Baltimore Co., Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eonard J. Ruck, Ine. 5305 Harford CLS SEP ohn 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


\"an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


funei 
1 
tt 


and in any event, within 72 hours a' 


ed by the attending physician and completely filled in by t! 
ransit permit. Then please remove carbon papers. Pag 


cremation, or r1 


-. of Health prior to burial, 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


(Pry 


IWISIQN OF STATISTICAL RESEARCH AND RECORDS, att W PRESTON STREET 
! , 301 W. PRESTON STREET, BALTIMORE 1 YLAND 
1228 LeECF 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


1. PLACE OF DEATH 


a. 1S . a, STATE b. COUNTY a 
A Lely, mote MARYLANO DB rfl 4D Ba LT) more 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH GF STAY IN 1b ||. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
wri RAL ay @ nearest town) ee. i 
LOWSLONK, 


d, STREET ADDRESS @. ig RESTORNGE 
227 Rdg e five IVES ves) Noe 


4, DATE Month Day Year 


tam CYT, SZ Gd, 


d. NAI F HOSPITAL Lag i (If not In hospital, glve street address) 


Gregter brallimore Methe 
3. RANE OF : First Middle st 
(Type or print) 4LL ew orn Am SQA. er 


BaeseX 6. COLOR OR RACE | 7, MARRIEO[~] NEVER MARRIEO[]] 8 DATE OF BIRTH 


9. AGE (In years [IF UNOER 1 YEAR |IF UNOER 24 HRS. 
Fem at EAU & >| wowe0 (4 _ vivorcen 7] A-BbL— /FF/ ya eee ee 


fs birthday) 
Sys. 
10a. USUAL OCCUPATION (Give kind of work done 


duyjng most of working lig veven ir retire 10b. pa vrei ESS OR 11. BIRTHPLACE (County & State, or foreign cguntry) | 12. CORE OF WHAT 
ome paket Oon Home. J ArYL AA) DEAL USA. 
13. ~ FATHER'S, NAM! 4 | 14. MOTHER'S MAIDEN NAME = 
WiLLy~pm SS oTdorus LeA LAr MAW 
Fea NTT T SE) SLONSEIRTTIO, IT MEWAUIT 4” CE Ur Ny Zar Aol oe Mae 
Q 
a G0 0) (adepays Us. ley Hemi Hen : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] phate A a4 VEEN 
PART 1. DI WAS CAl A ) : 0 
| TEMES RE __YoeneiNe [aie ur7on) BAS 
| DUE TO L 4 
Cenditions, if any, which At TEA OSUE fi CAD U ASI {0 YEALS 
gave risé to Immediate ®) hENC DiSE. ME. 
cause (a), stating the OUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= —ee 

s YES no [7] 
= | 20a, ACCIDENT WAS _UNDERLVING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IV of Item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) ‘Giatey 
2 Hour aan Pink Nee WRIle factory, street, office bidg., etc.) 

Fe 

e bam, 19 __lat'worn J "at work CJ 


toSgar //_, 19.46, that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. 2 19. 
saw the deceased alive on sgets // 194k , and that death occurred at_//< M, from the causes and on the date stated above. 
2a, SIGNATURE 2b. DATE SIGNEO 


c Lak any, De eae wo. PHYS SO] Dintcror C) Pave, yA ML, 66, 
2c. PHYSICIAN'S : 22d. AODRESS 
[ee yy) py SH __| 


23a. BURIAL, CREMATION, 23D. Of p 23c, NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or cpunty) tate) 
EMOVAL (Spgtify) em 


[i 
Mew EC es ew Freeda ng. 


25a. REC'D BY REGISTRAR jb. REGISTRAR'S SIGNATURE 
Per) une SEP 16 1966 _ {Aor nage 


FOR STAT 
HEALTH DWT 


@... is 


"in pencil in Item 18. Give Poges I, 2, and 3 to 


ef Medical Examiner's Office along with form PM3. Page 


This certificate should be executed within 24 hours after death. ! 


TO DEPUTY &. EXAMINER: 


& 
3 
2 
3 
Ss 
es 
ee 
oe 
z+ 
2 
#2 
2 
im 
£3 
=o 
ia 
5 
sf 
@ 
2a 
ez 
a2 
Soa 
2 
2S 
<a 
235 
28 
ca 
‘<a 
ar 
20 
3 
25 
Qa 
] 
Canty 
35 
ge 
2 
3 
ze 


Pa 
= 
5) 
3S 
S., 
& 
~~ 
o 
‘> 
= 
2 
2 
2 
> 
Ss 
= 
wn 


1 


with the State Deportmentfo' 
it within 72 hours ofter ‘eck 


2 


ey 


le page; 


and in o 


Page 3should be used as o burial-transit permit 
Health or its designated ogent, prior to burial, cremotion, or removol 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12262 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY . STATE b. COUNTY 
‘Lan Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“Essex rs 21221 f 


d. STREET ADDRESS @. 15 RESIDENCE 
ONA FARM? 
ves [_] nO ad 


Ee 


an 


MARYLAND | 
c. LENGTH OF STAY IN 1b 


Th 
b. CITY OR TOWN (f Gutside corporote limits, 
write RURAL ond give neorest town) 


i 0 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


St. Joseph Hospital 1624 Old Eastern Ave. 


3 WANE OF First Middle lost 4 DATE Month Doy 
F 

(Type ar print) Irene L Archer DEATH September 26, 166 

5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED (-]] B. DATE OF BIRTH 9, AGE (In years [_IFUNDER YEAR | IF UNDER 24 HRS, 

a lost igthdoy) { Manths Min. 

Female White winoweD [] oworco [}|May 16, 1893 ee 

Te, (SUAL OCCUPATION (Give Kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

duting most of working lite, even if retired) INDUSTRY COUNTRY? 
Policy” ader Insurance USA 

13, FATHER S NAME 14 MOTHER'S MAIDEN NAME 


Unknown 


? Weyhausen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) {(If yes give wor or dotes of service 
No = 6 209 


18. CAUSE OF DEATH (Enter only ane cause per line }, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
(b) 
DUE TO 
@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


7. INFORMANT 
W. Vernon Archer 


Address 


Conditions, if ony, which gave 
tise to immediate couse (a), 
stating the underlying cause 
last eae 


19. WAS AUTOPSY 
PERFORMED? 


f= 
2 | yess] No Gt 
= | 200 EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING 
| CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 otwark CI) at wark 


estfibed a held an Autopsy [_], Inspectian [4~ Inquiry [_]. 

Accident [], Suicide [1], Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER 0 

D 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


and in my apinian 


22. DATE SIGNED 


EXAMINER'S ee 9/27/66 
NAME (Tyee) Charles F.u'Donnell, M.D. 7501 AtortecRdy Balto, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Baltimore, 


‘25b. REGISTRAR’'S SIGNATURE 


6 


Baltimore National Cemete: 


250. REC'D BY REGISTRAR 


DATE SEP 29 13 


aie" | 9/30 


Bz RAL DIRECTOR KT WA 
en 


1407 E Eastern Ave # 


X 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> “ s 
: 12270 CERTIFICATE OF DEATH 12268 
§ z= | ip bein, OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
25 SALT lin ok MARYLAND nl. BALF ©. 
2 3s b. CITYOR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Jb . CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
=s write RURAL ond give neorest town) ~ 
ze = ESSE | 
£ se d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. i RESIDENCE 
2 a 
22 33 SALAM WAH RD. 331 SALAWHAH RD ves C] x0 Ee 
> e pele First Middle Lost 4 ere Manth Day Year 
ae (ype or print) JO f HE NA BRVEY _SR.| oun SE P7 WAG 
2 @ $. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED rm} 8. DATE OF BIRTH vB ie fee i R a 
63 jast birthday jours jin. 
oe Via\ Ww wiooweo [] wan AVG, 7/886) 50 wm. 
5 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR U1. BIRTHPLACE{ County & State, ar fareign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if retired) es aE Bb 4 Te m COUNTRY? Vv 
£3 tp CH fhe EST : = eat ( OD. =e 
=. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ ROBERT ARKE K Olek 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{¥es, na, or unknown) |{If yes give wor or dates af service}} 


aoe — 
gE =O 3-b53H_ WIFE 331 SAvgtp Ah pp 
5S 
* Se 18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), ond (c).) ’ INTERVAl BETWEEN 
= PART |. DEATH WAS CAUSED BY: + LAND DEATH 
~ / IMMEDIATE CAUSE (a) ad 
2 e 
3 = if 5 a ae CourRol entre Re 
2 conditions, if ony, which gave. V1] a } 
= tise to immediote couse (0), DUE ss —— 
stoting the underlying cause 
Bt Lt @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. Note 
yes] No [SX 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) : 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwark L]_atwark CI 
7 5 > 3 


) attended the deceased fram_s& , ES, ta Qe , 19.60 that (I) (wey last 
904, and that idath accurred a M, fromikodses and an the date stated abave. 
. wy), 22b. DATE SIGNED 


ATTENDING MED. STAFF O} 
PHYS, Dd pirector LL] pays. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar te burial, crematian, ar remaval, and in any event, within 72 haurs a' 


NAME(Type) Z_ vis 
7) BURIAL CREMATION, 2c. JME OF CEMETERY OR CREMAJOR 7d. LOCATION, (City apo (County) Grate) 
EMOVALYSpeciby) g p ome VE 
EES, 664 | dad, of fy - le — fp 4 . 
: R x 25a. REG D-BY REGISTRAI . RE 'S SIGNAT! 
Z Link ae 
DATE gd 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


<a 


RS 
=> 
i 


— 


2 


Hh J 


e ir 


Pages’ | 
urs after 


and campletely filled in by th 
bon papers. 


remave car 
din any event, within 72 ho 


p 
envale 
remation, ar remaval, an: 


l-transit permit. Th 


igned by the attending 


ur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buri 


ie 


0 
fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p' 
shauld be 


Iss 
=> 
ES 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 


$ ” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae @ - ” ’ 
12271 CERTIFICATE OF DEATH 12265 
IF PACE OHDEATH Z ay RESIDENCE (Where deceosed lived, if institution: Residence before odmission} - 
0. ). STATE b. COUNTY 
BALTIMORE MARYLAND : MARYLAND Ue 
b. pir ETOH i outside epee ae c. LENGTH DF STAY IN Ib c. CITY DR TDWN (If cutside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest Taw 
FORT HOWARD 73 DAYS BALTIMORE 75 oa 
d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS a. IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 820 HAMPSON STREET ves CJ] No OX 
Be Bey First Middle Lost 4. DATE Month Doy Year 
ype or print) ROBERT -- BACHUS Of ay SEPTEMBER 2 » 66 


5. SEX 6. COLOR OR RACE 


NEGRO 


100. USUAL OCCUPATION (eas kind of work done 
during most of working life, even if retired) 


7. MARRIED [A] NEVER MARRIED (i 8. DATE OF BIRTH 9. AGE di aot 1EAAOEE I YEAR J] IF UNDER 24 HRS. 
t Dirt! f D H Min, 
wiooweo [] ovoreo E]|MARCH 15, 1929 | sip ornet) [Months] Devs | Hous 7 win 
10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY 2 
ONSTRUCTIO SELLERS, SOUTH CAROLINA U.S.A. 


TS FATHERS NAME 14. MOTHER'S MAIDEN NAME 
DENNIS BACHUS LELIA HALL 
iB MAS SE US. ARMED FORCES? ; 17. INFORMANT Address 
es, NO, or UNKNOWN, yes give wor or Cotes of service, 
YES WPL 26" | 2ho 38 32 73] CLIN.RECORDS, VA HOSPITAL, FI HOWARD,MD. 
18. ae Healt (Enter only one couse per line for (o}, (b), ond {).) ‘ pee BETWEEN 
I. AS. CAUSED BY: ONSET_AND, DEA 
IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION TMMED LAT 
DUE TO 
Conditions, if ony, which gove (b) GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


rise to immediote cause (9), 


stating the underlying couse EOE 
lost. @ : : 
- | PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S| BUERGER'S DISEASE weer Ww OX 
© | 200. ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pom Il of item 18.) 
82 | OR CONTRIBUTING C1) CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME DF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 ot work L] ‘otwork_C] - ' 
att pied the deceased fram__OZE27OO 19 ta_AAE/EO__19_, that“fl) (we) last 
6 19___, and that death occurred a sOOA M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF mY 3/6 

: no. PHS” CO oieecror CO pws, FI} 

Te. PHYSICIANS 32d, ADDRESS 
VAH 


NAME (Type) FORT HOWARD, MARYLAND 


2830. BURIAL, SRERTOW 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) (Stote} 
() BOMRE” | 9/7/66 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


DAS FUNERAL DIRECIOR——" ~ teware'*Puneral Home | 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y Ave [. LD AAO. AS . 1 Benning Rd., N.Ebparte SEP a 1966 yi Ato 
/ eS 


Washingtoou, LD. Cc. 


An 


quires that the death certificate be executed within 24 hours after death: 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


e Approved by Asst. County Med. Exam. “eg” Hyle 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 


G 
= 


Pages | and 2 
within 72 hours after death. 


ban papers. 


fe car 


Then please 


igned by the attending physician {aiteedbinpletely filled in by the funeral 
|-transit permit. 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


pee be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» sal 
2979 CERTIFICATE OF DEATH 12266 
iH Ter DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ATedmson) 
0. . 0. STATE b. COUNTY 
Baltimore MARYLAND Md. ORe 
b. CITY ae tr outside perpen c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wy ‘ond gyemeorest town . 
i vale BR ankville / 
d, NAME OF HOSPITAL OR INSTITUTION Jaa jot in aa give street address) d. 78 8 i @. IS RESIDENCE 
ON_A FARM? 
Te Sot eh ve. 7 536 Westmoneland Ave. ves L] no BE 
3. NAME OF First Middle Lost 4. DATE Month 


HP Ethel Bogut | fas Sent. 


6 aoe 


S. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 


Jemale| white wiDoweD worn [| 5-3-7883 


100. SSUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
pial of ee ee ifretired} INDUSTRY 


) a 
14. MOTHER'S MAIDEN NAME 


enrte W, Davis 
17, INFORMANT Address 


13. FATHER'S i 


Robert 4 Zachar wry. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) [If yes give wor or dotes of service] ap 
and MN, en 4Aane 
18. CAUSE OF DEATH (Enter only one couse per lingsfor (0), (b), ond (c).) Z é 
PART |, DEATH WAS CAUSED BY: Y), ZY, 
IMMEDIATE CAUst (0) A ELL ge MVLON Ta aT, GETZ: 
DUE TO ( 
Conditions, if ony, which gove 0) 
risa to immediote couse (0), ahs 


stoting the underlying couse 
i ee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


oF et! In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
é3" ben Months | Doys: le Min. 


11. BIRTHPLACE (County & Stote, or foreign =a 12. CITIZEN OF WHAT 


COUNTRY ? USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


z PERFORMED? 
2 yes (] 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH ee 
& [LFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 ovr o.m. _— While Not While factory, street, office bldg., etc.) pa Sey 
p.m. 9 ot work || ot work O Ca a ae 
21. Vcertity thaf (I) this haspital) attended the deceased fram_“Y/ 4 Z , 19GL?, to. , 19GG, thot (I) (we) last 
saw the deceased alive on 19___, and thot geot occurred at M, frofn causes and on the date stated above. 


MD. 
‘2c. PHYSICA oe ADDRE 
NAME (Type) id, 


ATTENOING MED, ei 5 DATE I 
HS. O Sate ay pays. CJ 


Sa 


1] 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
A REMOVAL Sofi) 
Ha rip ead Ma ry Ano 


24. FUNERAL DIRECTOR 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIG NATU 
Leonard §. hoch ne Sipe » Mid. DIED ggg fs D) d 
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i= 
= 
<= 
>< 
ry 
= 
e 
= 
> 
_ 
> 
a 
a 
a 
° 
| a 
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= fe = 
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along with form PM3. Poge 
ith the Stote Deportment of 


in Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificote, writing the word “pending” in penc 
Health or its designoted ogent, prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Offi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of Re per RESEAR H a Le ee 301 vibe PI RESTON STREFT ore pe MARYLAND 21201 
ae Tee ephio NVe Sonn 
{2273 P MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY PEieamore ‘icine 0) STATE ia _— b. COUNTY 


cay ORT 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb WN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL on aie re pase towa), E 
eysville AKE Phoenix i 
a. NAME OF stip OR INETTUTION (notin Hoyo give street odes) & STREET AOORESS @. 15 RESIDENCE 
scene 0 ace ent ON_A FARM? 
9) Bi B é Warren Road ves (] no (4 
3. NAME OF First Middle lost 4. DaTE Month Ooy Year 
(Type or print) JERRY DAVID BARRETT DEATH September 24 19 66 
S. SEX 6 COLOR OR RACE | 7. MARRIEO (~] NEVER MARRIEO & DATE AlgpiRTH 9. AGE iB yeors | IFUNOER LYEAR | IF UNOER 24 HRS. 
ry irthdoy) Months | Doys | Hours | Min. 
Male White wipowed (_] Divorced (J 1 as 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working li as isyitsetired) INDUSTRY COUNTRY? 
orer to. Co. Howard, Pa, 68 A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James A, Barrett Jr. Ruth A, McClure 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ee) (If yes give wor or dotes of service] 
lo 212 52 8010 | Jame 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)}) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ; Ae, 
IMMEOIATE CAUSE (oc) Multiple Traumatic Injuries 


f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
EBE a ) 
ex | PART U. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
G = YES NO] 
= [ 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY [or CONTRIBUTING CI . ; Driver 
& | CAUSE OF DEATH Auto-fixed object accident Struck guard post, then tree 
Sm. THE, OF IURY Mii Doy, Yeor 20d. INJURY OCCURRED 2e FACE OF IRIURY (Home, form, | 208 (City or town) (County) (Stote) 
2 lour o.m While Not While tory, street, office bldg., etc.) * 
pal=|__2_pm9 23/24 1966 lotwokL) ‘omer |  StKeee Baltimore Md. 
21. 1 certify thot 1 took chorge of the remains described obove, held on Autopsy [_], Inspection FF], Inquiry [_], ond in my opinion 
deoth resulted fro Naturol causes [_], Accident PE], Suicide ("], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (C] 
EN aco. ASSISTANT MEDICAL EXAMINER F&] 28 ee 
) 8 5 DEPUTY MEDICAL EXAMINER [_} 
EXAMINER'S é 24/66 
so NAME (Type) Rudiger Breitenecker, -D. Address (Street, city, town, or county) of / 
0. BURIAL, CREMATION, 23, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (coun) (Stote) 
\ REMOVAL (Speci) 9-27.66 Dulaney Valley Timonium, Balto, Md. 


oes DIRECTOR ADORESS 250 OEP BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR ASME (5) im. Cook=-Brooks Towson Towson, Md. ara SEP 2 ge. l Z Q 


TO DEPUTY i. EXAMINER 


This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “ 


pending” in pen 
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and2 with the State Department of 
vent within 72 haurs after dea 


ief Medical Examiner's Office alang with farm PN3. Page 
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Page 3 shauld be used as a burial 


Health ar its designated agent, 


OF 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


S may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 22th MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12268 
1, PLACE OF wk 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
i Mo & e MARYLAND mM D Cnr77 SPACE 
B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |] < CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest Tawny 
write RURAL and give neorest town) 
BIS 0 ry oP. / 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) or ADDRESS = Aa wv oR SDN 
= = 
ST, set Hac 0. TRL WENDEMERE [| ws Cho ce 
3. mac First Middle Lost 4 DATE Month Doy S 
(Type or print) Ki CHIH RD BARWEb-EN DEATH 7708 3 bh 
3, SEX 6 COLOR OR RACE] 7. MARRIED [EY*NEVER MARRIED [-] | 8. DATE OF BIRTH RCE (i aks 
pas {n 3 
Ww wipowed [J] owvorceo F] HERS (GA 
1a, USUAL OCUPATION ive kin of work done 706. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign ae 2. CITIZEN OF WHAT 
during most of working lite, ei ray INDUSTRY ¢ 


Sas 


Sales Mgr. Glidden Co, Wichert, I11, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George G. Barwegen Wilhmenia Nehymelia 


t ee ARMED aa ( 16. SOCIAL eau 7 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give war or dates of service] 
vege aa LT A§-16 


Elizabeth Barwegen, Phoenix, Md. 
x INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} GEA Tea 


SED 8 - 
PART | DEATH WA UAEDIATE CAUSE (0) MY b« ARD RL [NFAK CTI vv 


Fa, DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUETO 

last. @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
S = 5s ae 
S yes ] NO 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
S p.m. 9 otwork L] “otwork CL] 


21. I certify that | took charge af the remains described obove, held an Autopsy [_], Inspection [44 Inquiry [2 ond in my opinion 
death resulted fram: — Notural causes He a (1, Suicide (J, Homicide (J, Undetermined manner []  < 

CHIEF MEDICAL EXAMINER fe] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 


SIGNATURE 
. IL4 Ly DEPUTY MEDICAL E: ER = 
patie PY Tae ae Ty, __rimatmnatamepaagen, D,  F-3-kb 


23d. LOCATION (City or Town) (County) (Stote) 
Long Green, Md. 


250. SEP REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DATE re 19 


730. BURIAL, CREMATION, | 2b, DATE THEREOF “Dac. NAME OF FENETERY OR CREMATORY 
BAS) Sept.6,1966 | Trinity Episcopal 
24. FUNERAL DIRECTOR ‘ADDRESS 
Wm. Cook-Brooks Towson, Towson, Md. 


ak 


‘a 
in 


natal 
in 


1 


a 


bs 


in any event, within 72 hours aft 


ian and completely filled in by 
remove carbon papers. Paj 


si 


i 


ed by the attend! 
-transit permit. Thi 
I, cremation, or remo’ 


font 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the br 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRUSIONDOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leg 


CERTIFICATE OF DEATH | 226 g 
1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 


@. STATE b. COUNTY 
Baltimore MARYLAND Ma. aryl and Balt 
b. CITY OR TOWN (if outside coi Peete limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Towson Baltimore 12 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = one FARM 
Towson Convalesant Home 618 Overbrook Road ves] no) 


3. NAME DF 
DECEASED First Middle Last 4. pale Month Day Year 
(Type or print) Bastress DEATH Sept 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[—]| 8 DATE OF BIRTA 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
F W 5} airthday) |Months | Deys | Hours | Min. 
wioowep K) oworceo[}| 5-7-1880 = 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, er fo ign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home New Jerse USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ard Appl eget Rose Dey 
15. WAS DECEASED EVE! U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. [ 17. INFDRMANT Address 
(Yes, no, or unkown) lea war or dates of service) 
No aiOs Mrs, F, J, Klein (Same ) 
18. CAUSE OF DEATH [Enter only one cauSe~per line for (a), (b), and (c).1 = be 
PART §, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) tA olty mM. 


f DUE TO 
Conditions, if any, which 0). i me V ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] No] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While -— Not While 
p.m, 19 at work at work 


21. I certify that (I) (this hospital 


saw the deceased alive ol 
22a, SIGNATUR 7 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, ofticebldg., ete.) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


M.D. 
22¢. NAME Cpe) 22d. ADDRESS 
| ") D.V. Lindenstruth M.D, | 7501 York Rd. 
23a. BURIAL, Wisely 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nENOvAL (Specify | bee a | 
| Burja 
24. FUNERAL DIRECTOR a a 12 25a. REC'D BY REGIS a GTSTRAR’S SIG! 
H.W.Jenkins & Sons Co. 4905 York Ka. walomEP 13 196 fhorleg eage. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12276 CERTIFICATE OF DEATH... 0) 
is 2. FP eh ak lived, 16 12200) before admission) 


1. PLACE OF DEATH 


‘7 


= 
3S 
s ao IN 
STATE . COUNTY 
5 273 ‘Baltimere warvano || Maryland Baltimore 
b= gs b. CITY OR TOWN (if outside co! gy limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest towg) 
2 ee write RURAL and give nearest town ‘ 
2 £38 App. 18 Yrs. 
£ oN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
st ley 
3 Bae 6001 Hunt Ridge Rd. 6001 Hunt. Ridge Rd. LvesC] nol 
= 28: 3. RAME OF First Middle Last 4. DATE s Fs m a, be 
= sa (Type or print) Vv Beata ep 3 r "49 
Se 
z 2 3 5. SEX 6. COLOR OR RACE | 7, MARRIE! NEVER MARRIED [_] [8 DATE OF BIRTH 8. AGE (in Bsa coal isi TASER 
o jonths ja’ jours: in. 
Fe a | Male White wiboweD [[] pivorceo[]| Sept. 16,189 say 4 | 
Ls ae 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign aaa 12. es OF WHAT 
25 during most of working life, even If retired) M bis = RoONTet 
LE Staff Mgr, en. Life Ins.|Co, Pittsburgh, Pa. USA 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 Unknown : Unknown 
ee mee praeaseD aie an) Per neN BES 16. SOCIALSECURITYNO. | 17. INFORMANT un £e 
=9 1 10, (Own, yes give war or dates of service; 
Ee ne - 216-09-772] Mrs. Eliz. C. Baumgard- Ra. 
ma 18. CAUSE OF DEATH [Enter only one cause p ine for (a), (b), and {c).] mg 3 ia Beret 
#e “+t 
PART |. DEATH WAS CAUSED BY: WL 
5S IMMEDIATE CAUSE (2) 7 Arn Hvato 


Genditions, If any, which coe Gfarcorthess he ce cs = \ 


gave rise to Immediate 


(a), stating th Eat) 
Picante © Cw i, Ok he, fre Lao h eee / 90 
OND 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEA ONGIVENINPARTI(@) [19. was AUTOPSY 


: The law requires that the death mas) 


Page 4 may be retained by the hospital or attending physician. 


yes(] not] 
20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. while Not While 
p.m, 19 at work at work oO 


21. I certify that (I) (this hospital) attended the deceased from__%_~ , 192 to FE 23, 19]G that i) (we) last 


saw the deceased alive peace i a OAR and that death occurred at ZA, from the causes and on the date stated above. 
22a. SIGNATURE 22d. DATE SIGNED 


x. yeuhe CL hsdey, wp, PHYS NS >“ bintoror CO] BAYS. ol P- 2-64 


ae ADDRESS 


h the State Dept. of Health prior to buri 
@ MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 


Plea E.HUNTER WILSO Med Arts Bldg. Balto. 
23a. BURIAL, CREMATION, 


er ‘ 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
e fy) 
aire ft" 


9/26/66 Cathedral Cem, 
Q It EEE saatade a ADDRESS 25a, REC'D BY age 258 apa SIGNATURE 
VR AIS (4) se 8288 York fa. 21212 pate OEP 30 1966 Heras? 


MAL DIRECTOR: After this certificate has been signed .by the attending physician and completely filled in by the funeral. 


1 pag 


should be filed wit! 


direct 


To FU 


20M 1/65 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 412277 CERTIFICATE OF DEATH 12271 
ot =) ly matt OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oa 
25 o. COUNTY 0. STATE b. COUNTY 
Ss Baltimore MARYLAND Mary land 
285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Be write RURAL one we" town) , 
Sas Catorsiiie Lbyr3mthédys Bitimore 
ess @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @ RRA 
aes 
Bee SPRING GROVE STATE HOSPITAL 510 Glen Allen Drive ves C] no 
= a2 N 
Sse [ NAME OF First Middle Lost 4. DATE Month Doy Year 
3 » DECEASED OF 
232 E Tiyoe of print) Louis Harry Beeler DEATH September 18 19 66 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED $F NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE nae fale BN29 TFUNDER 24 ARS. 
> st birthdo lonths | Doys | Hours | Min. 
ere male white winoweo [Sq oivorceo [} July 20, 1888 TOiean y “ 
s@e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e225 during most of working life, even if retired) INDUSTRY COUNTRY ? 
ses electrician Pennsylvania U. S. 
‘ga 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c8 
BGS known unknown, 
=e unkn 
a 2 i TT ARMED FORCES? Te. SOCIAL SECURITY NO. 17, INFORMANT Address 
See ‘es, no, or unknown) |(If yes give wor or dotes of service! 
gee unkno 215-05-2168 | Records: SPRING GROVE STATE HOSPITAL 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) ay 
eo 2 . 
cae PART. DEATH i UME Gust (o)_Arteriosclerotic cardiovascular disease with 
ee Lf 2 r : 
=e 7 wit fibrillation and myocardial involvement 
22.5 Conditions, if ony, which gove (b) 
5 Ia ee af 
S22 | [regrets | own 
B22 | [is 0 
38S = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
“sé 0 [2 cr ear fe eon & 
ees NS 
ssz s 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Som © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“use 3 Panc. TE OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20, (City or town) (County) {Stote) 
£ 2? = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sas p.m. 19 atwork LI eye) 
ae 21. 1 certify that §t) (this haspital) attended the deceased fram__aIune 12, 12.52 to__Sep LG 19_OOthat (3 (we) last 
g3e saw the deceased alive an 19_66., and that death accurred at M, fram causes and an the date stated abave. 
Caz Do, SIGNATURE A eae) we a 226. DATE SIGNED 
Bos Sheth c ab hile — MD. _ PHYS. pirector CI pus 
So of r7 r 7 22d. ADDRESS 
3s ic. PHYSICIAN'S ; SPRING GRO 
ss NAME (Type) Stella Wachsler, M.D. 
woo 
533 
a = 
ers > 
=) 


%o. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City oF Town) (County) (Stote) 
REMOVAL (Specify) 
B a 9 66-2 AZoudon Pa em Baltimore, Mar} nd 
y HESS "50. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
oar OEP 2 9 WHS  PeLeavle, Qesgr 


v 


BAS 
=> 
2a 
ESCs 
Oj? 
a — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the., 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
P Pisin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 PPE YLAND 
ES 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a el 4, a. STATE b. COUNTY 7 
imo re- MARYLAND Md. lad Vive re. 
b. CITY OR TOWN (if outside cory rparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata IImits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bellmore , Mad. IL? 0.3 
d. NAME OF HOSPITAL OR INSTITUTION (if not wt Cote. lve street address) || d. STREET ADDRESS 8. Se 


eae ntey 328 Definouth RA. yesC] nol] 
3. NAME OF (Taye irst par Las is Mont Di Year 
Hea Boles Gd Benne a a ae 


5,_SEX 6. COLOR OR aca 7. ee TD] Never Marrigo[-]| 8 DATE 8. AGE (in Years [IF UNDER 1 YEAR||F UNGER 24 HRS. 

x ote last birthday) [Months | Oays | Hours | Min. 
emeale. ML» wiooweD [} Divorceo [] yrs. 3 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Bah cz. (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY 


ce eras 
S.A. 


—_— hm ere _=— H a x 
| Bes MOTHER’S MAIDEN NAME 


Marlene We nne Ma ag Se 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Arn tésire 7) Ghetke Rhos e 


13. . 'S NAME 


Norman Michael Aen n ar 


15, WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, mo, or unkown) | (If yes vive war or dates of service) 


—_— 2 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A Wid a Pe 
IMMEOIATE CAUSE (a). = 
- DUE TO e ke 
Conditions, If any, which ) Reaaintrs, Grane to 
gave rise to Immediate 
cause (a), stating the DUE TO RS hs . 


underlying cause last. (©). chr grag 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
6 a — a a 2 
é yves(] Not} 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not vinlle factory, street, office bidg., etc.) 
= at work O at work 
21. Teertty that (I) (thi attended the ate from 1966 ,t3 *! 19S. that (I) last 
saw the deceased alive on 19.46 _, and that death occurred at3‘AM, from the causes and on the as stated above. 
22a. SIGNATURE 22b. - 
ATTENDING MEO. STAFF 
So a mo. Puys. [1] _olrector 1 puys. EF Y ap 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, er 23b. DATE THEREOF Piesth NAME OF CEMERERY OR CREMATO! 23d. acSaMBeATION (City, town or county) (State) 
REMOVAL (Specify) | 
4 


L OIRECTO! 


g, ae ie 
f Lrgolea 25a. REC'D BY RECISTRAR| 25b. REGISTAAR’S SIGNATURE 
Z, pl Clyne | one OEP 1 ani 


*s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


122¢9 CERTIFICATE OF DEATH ‘ 
=p ee es Pao 
2 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Reheat es gl a. STATE b. COUNTY. 
5 208 Bal timore MARYLAND Maryland altimore 
ae | 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
2 as g write Ot ete town) 12 D a 1k “| 
3 £8 un years unaa. C I 
2 ofa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) }| d. STREET ADDRESS e. 1S RESIDENCE 
pS == ol 
SN ge 7921 St.Gregory Drive 7921 St.Gregory Drive ves] noLat 
= >_s 
s 285 3. ree First Middie Last | 4, DATE Month Day Year 
= 2B 
= esd (ype or print) MARGARET EVELYN  BENTZ DEATH September 121966 
SB Sof 5. SEX 6. COLOR OR RACE] 7, MARRIED [X) NEVER MARRIED[] | & OATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
B oe > 8, last birthday) Months] Days | Hours Min. 
8 Bes female white widoweD |] vvorceo[]| Aug.8,1931 3 yrs, 
= Se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR a. SIRTHPLATE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
SS Housewife Maryland U.S.A. 
r 2 =e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a s 
eo See Arthur A. Keen Elsie Culbertson 
ea 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s BE Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
HESS no 213 -28-5813| Franklin T. Bentz, same as #2 
si 5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ro eatineaes 
Saae8s PART |. DEATH WAS GAUSED BY: a bi noes 
SESE IMMEDIATE CAUSE (a) adenocarcinoma of the stomach with 5 
53 ess ) DUE TO 
ge 55 Conditions, If any, which o) metastases 
Hele ay ie gave rise to Immediate 
S23e28 DUE TO 
es Bsr cause (a), stating the 
= Bege = | underlying cause last. (©) 
cE =i Bid @ | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |18. WAS AUTOPSY 
2.232 = 
eer, als ves fi) Nails 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atus &% | OR CONTRIBUTING [7] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 2 282 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as SS a Hour a.m, While Not While factory, street, office bldg., etc.) 
se £228 = p.m, 19 at work[_} at work 
53 3 2 21. | certify that (I) (this hospital) attended the deceased from__= E : to , 19___, that () (we) last 
2 s 
ES S25 saw the deceased alive on_______________19____,, and that death occurred wa from the causes and on the date stated above. 
xls ED 
= 22a. SIGNATUR 22b. DATE SIGN 
52223 cseq us, SEC Heme 3 SEO) 9/13/66 
= ez Be 220. PHYSICIAN'S ‘ ~—] 22d. ADDRESS 
eeHs2 | Ow) “Eugene Nevy,M.D. Mornington Road, Dundalk,Maryland 
SezZss 2 ¥) 
=Eeres 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
ot 6G Nw JOYAL (Specify) 
5 F 66 Gardens of Faith Baltimore ,Maryland 
XR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR A15 (4) ) 
Mees »Dundalk,Md. | vate SEP 15 1966 


th. 


‘s 
\ 


\ 
jours aft 


od 


In, 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


er, — 
eam ) 
») 


d 


filled in by the 
apers. Pages 


t, within 72 hours aft 


ician and completely 
ase remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or re i a in any event 


d by the attend 


igne 
director, page 3 should be detached for use as the burial-transit permit. 


rtificate has been s' 


= 
BZs 
2 2 
=2s 
ae 
3 
Bu 
Hes 
@::: 
= 
Se 
EES 
ae wa { 
a= ' 
3 
=eS 
ee 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[2220 CERTIFICATE OF DEATH 
T PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF eet h. singe) 


, a, STATE b. COUNTY 
oltiumnene, MARYLAND mea. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wyjte RURAL and give nearest town) | B ” zé i 
oral 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Lao: 


__Ferlesah Yursras bem ¢. 30/3 Eastin Gur: ves] _No. 
3, NAME OF 


» DA Month Da! Year 
is First Middle Last | 4, DATE lon’ iy 


ED E OF 

(lype or print) wif oul s Chmanw DEATH Sept. 1966 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In yéars | IFUNDER 1 YEAR|IF UNDER 24HRS, 
" ; Jast birthday) | Months | Di Hi Min, 

M Wh fe wioowen Z4~ vvorceof-]| ZO- /7- O/ | GA ys, | Om | ms | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during va working life, even If retired) INDUSTRY i 
ossi a 


— o/sferek DEPT, STORE 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
CDUNTRY? 


. 
Eliq Barman ROSE Goodmaw 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no; or unkown) is war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


Kanctas 
IMMEDIATE CAUSE (a). = 


) 4 
= = rea, 
eh hy Pee a a take] ae ] Ag 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. ©). 


INTERVAL BETWEEN 
ONSET AND DEATH 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m, 


21, 1 certify that (I) 


saw the deceased alive 
22a, SIGNATURE 


at work at work 
) attended the decegsed fro 


3 PART Il. OTHER SIGNIFIGANT CONDITIDNS CONTRIBUTING JO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIDN GIVEN INPART (a) |19. pe a Aas 
= ary 

§ law heg, choad yes[-] ND 

= 20a, ACCIDENT WAS U LING kd 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 

& | DR CONTRIBUTING (USE ‘OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 

= 


While, — Not Whit 
i “Oo 


19. romayer 19, that (I) (9) last 


death occurred ata, fromm the causes and on the date stated above. 
| 22b, DATE SIGNED 


ATTENDING p55” MED. STAFF Pee 6 
M.D._PHYS. ra NBeron pHys. C1 i 7. PA 


| 22d, ADDRESS 


° 


22c. PHYSICIAN’! 
NAME (yP®) LEON ASHMAN 


33a, BURIAL, CREMATION, 23b. DATE THEREOF 230. 
REMOVAL (Specify) 
BURL 


59+7 Gwyn OAR ALE, 2/77 


23d. LOCATION (City, town or county) (State) 


NAME OF CEMETERY OR CREMATORY 


Za, FUNERAL DIRECTOR RESS 


RT|, 
sei, ; a. GISTRAR | 255. REGISTRAR N 
SOL LEVINSON BROS, INC, , 6010 REISTERSTOWN Fe. SEP 13 (B66 felt \asdpte 


\ 


= 


if 


ages | and 2 
fter di 


the funeral 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
pletely filled in b 


ician and com 
leose remove carbon papers. 
and in any event, within 72 hours a 


[ 


it permit. Then 
tion, or remova 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 


e 3 should be detoched for use os the buri 
filed with the State Dept. of Health priar to buri 


pt 


Poge 4 moy be retained by the hosp 
should be 


director, 


85 


MARYLAND STATE DEPARTMENT OF NEALIA Ul 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1228% CERTIFICATE OF DEATH [2275 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Ca 
0. COUNTY Baltim ore avian a. STATE Maryl and b. COUNTY 
b. Ca CRE a on ene mise cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
fowson ZWeEEKS Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. By CDEC 
St. Joseph Hospital 2006 Eastern Ave., 21231 | ves CL] no 
3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 


DECEASED OF 
(Type or print) Mary Bernhardt DEATH Se 1966 
$. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In ae IF UNDER 24 HRS. 
* > t bir Mont! D He Min. 
Female White winowen KX —_owvorcelod C]}} DEC, 5 AZ. vs ; j 
10a. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Balti Ma COUNTRY ? 
lomemaker HOME Amore, . SA. 
13. FATHER S NAME - 14. MOTHER'S MAIDEN NAME 
JUL) KAHLERY CATHERINE RYSKA 
SOCIAL SECURITY NO. | 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ve nknwn) |(If yes give war ar dates af service 2) = 72-73 8 I, SCHAEFFER 7222 CONLEY 242 LE 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a sas ONSET AND DEATH 
IMMEDIATE CAUSE (a) Chronic pyelonephritis 


JONETTE 
Canditians, if ony, which gove (b) Diabetes mellitus 
tise ta immediote cause (a), DUE To 
stating the underlying cause 3 
Me ee 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
= ——— 2 
= ves [] No fK] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
2¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
SJ [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SF 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (stot) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwark LJ atwark C1 
21. | certify thot (1) (this hospitol) attended the deceosed from_Aug , 19_66, ta_Sept, 5,., 19_66 thot (I) (we) lost 


19.66, ond that deoth occurred otL1.2 30M, from couses ond on the date stoted obove. 
22b. DATE SIGNED 


MeN 1 piece Cl pis OO] Sept. 5, 1966 
Lopez, M.D. 1680" York Road, 2120) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State} 
REMOVAL (Specif: 5 Q 
pun”  |9-9-66 OLY CROSS CEM . AN, YUN DEL. Co: 71b . 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


W.FIALICOW SRA 4407 Craton. 4/23) pate OE P -1966  feCLafs 


sow the deceased olive on. 
220. SIGNATURE 


Omg Ro 
‘Tic. PHYSICIAN'S. 
NAME (Type)  FVaMon Py 


‘a! 


——— 


ww stats d 


3 


\ 


id 


id completely filled in by the funer: 


ase remove carbon papers. Pages 1 


cian an 


= 
bo. 
Ss 
Ss 
2 
4 
3 
@ 
2 
= 
> 
a 
3 
o 
= 
= 
a 
& 
S 
2 
a 
2 
8 
£ 
2 
2 
3 
8 
= 
ve 
3 
3 
eS 
= 
= 
3 
2 
= 


director, page 3 should be detached ak use as the bul 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the ao or attending physician. 


ce 
o 
= 
o 
a 
ES 
a 
= 
= 
= 
a 
r3 
5 
z: 
=) 
= 


VR AIS (4) 
20M 1/65 


ind in any event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, — ee 


2994 CERTIFICATE OF DEATH 
1, PLA 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Seo BALTIMORE a. STATE , b. COUNTY 
MARYLAND Maryland : 

b. CITY OR TOWN (If outside cor, porate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 

write RURAL and give nearest town} o 3 

L 1 _week Baltimore 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ERTEK BALTo. MEd end CentER VS STowelce 16-4, RD. ves) ok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) MAAR ov Bee £ A 
5. SEX 6. COLOR OR RACE |7, MARRIED [PY NEVER MARRIED [] | & DATE OF BIRT 9._AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
F last birthday) (Months | Days | Hours | Min. 
AU, WIDOWED ["] Divorceo{}{ 4/9 (44) yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
kee (LL 1Nvo0/S ust: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NICKLAS MERTZ DBOUNGLES 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, of unkown) a ee 
gos-of-7797|  Ptly Waste ey 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pide Ba Saas 
PART |. DEATH WAS CAUSED BY: oo - 
IMMEDIATE CAUSE (a) Condi ~ fee fi i= Cdiang. 


DUE To 


Cenditions, If any, which i Cerne BBA a4 On y fda ener 


gave rise to Immediate 


creates |" Atha VaSCulene Disease 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Was AS AUTOPSY 
e BORTEEESTINGTOREATA 
$ YES a no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= 19 at work at work oO 
21. | certify that 4) (this hospital) attended the deceased frot 19. t 19. that-(l) (we) last 
saw the deceased alive of Se 2619 and that death occurred a' M, from the causes and on the date stated above. 


22a. SIGNATURE me PY TE SIGNED 
: ATTENDING MED. STAFF ‘ of i ¢ 
Co « mo. PHYs. [| _birector [1] Puys. 


22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (Fype) DENS CHA | ey, C 


23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 


24. FUNERAL Bur al ror ant ye ae se REC'D BY pas "9 ib, REGISTRAR'S SIGNATURE 


Wm. Cook=Brooks Towson 1050 York Rd.%21204 | pare SEP 2 


a 


the funerol 
jes | ond 2 
1s after deoth. 


ag 


completely filled in #3 


jove carbon papers. 
y event, within 72 hou 


pe 


Then 


-transit permit. 
|, cremation, or remova 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physician. 


After this certificote hos been signed by the attending physici 


e 3 shauld be detoched for use os the b 


~ 


should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pog 


TO FUNERAL DIRECTOR 


85 
zz 
is 
= 

BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42283 CERTIFICATE OF DEATH 12277 


T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 7 a. STATE: b. COUNTY 
Ba Pie MARYLAND Wart = 
B.CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If pi}tside corporate limits, write RURAL ond give neorest town) 
wgite RURAL and give neorest town) ‘i J 
oo, No | ee MDre. SOF 
NAME OF HOSPITALQR INSTITUTION (If nat in hospital, give street odd T STREET ADDRESS : oR SEE 
Md. Masonic Home A&lt i. lack /erreae| 5 Uno 


ae ces First Middle Lost 4. [DATE Month Day Year 
: D F 
Type or print) ha tye B ina ban ePember 30 neg 
5.9K 7 MARRIED [-] NEVER MARRIED [_]] & DATE OF BIRT 9. AGE (In years | IFUNDER TVEAR [FUNDER 24 HRS, 
; O) Tost. irthdoy) Doys Min. 
female wiooweo YY vivored any wati/ 2/877] ove. 


100. USUAL OCCUPATION 
during most of 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ee kind of work done 


11. BIRTHPLACE [County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
/orking lite, even if retired) a 


arrol! bo. ey, £. 


14. MOTHER'S MAIDEN NAME 
i) 


ge 


X de Oe K 
17. INFORMANT Address 


1, 10 z yia & 
the peer ae U.S. ARMED. EOE __ J 16. SOCIAL SECURITY NO. 
es, no, or unknown) |{If yes give wor or dotes of service 
WAS -o- GveTD| Ke eo isa dil. AN TALE 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c). ‘ 
PART |. DEATH WAS CAUSED BY: M y ee ce aK Pe te 
ID DUE TO Ce j 
Canditians, if any, which gave (b) Cade , Le Cooy~ 


‘. IMMEDIATE CAUSE (0) 
tise ta immediote couse (0), 7 
DUE 10 = 
Bitig. othergtele 


stoting the underlying couse 
fost. (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey ey 
4 area ? 
= ves] NO (] 
<4 
& | 200. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I af item 18.) . 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Nat While foctory, street, office bldg,, etc.) 
ot work O ot work O A 


deceased from /7UY aT 193 to_ Oy 5°, 19_26, that (1) (we) last 
19.64 , ond that death occurred at M, fram causes ond on the date stated above. 
o 2b, DATE SIGNED 


TENDING MED. STAR 
Cyn Rel ps7) 0. ONS C1 _birector mae oO ES 
Tc. PHYSICIAN'S = Td, ADDRESS ; ; = 
NAME (Type) Tams Hil HAMED. MASQWMC OME 
Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town} (Caunty) (State) 
f T 
bee wy 108 3 -66 Louden Park Baltimore, M imore 


d Ra 
24. FUNERAL PIREGOR ok Brooks Towson, Tete et ; Md. 21204 25a. REC'D BY REGISTRAR Sb. a9, ‘5S SIGNA He 
ome OCT 4 1966 Ye 


ital) attended the 
By 30 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND.21201 


= 


WILLIAM J. BLAKE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


TILLIE A. CAMPER 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


‘mit. Then 9! 


(Yes, no, arunkngwn) |(If yes give wor or dates af service) 
YES bg 215 12 66 79| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).} INTERVAL ae 


PART |, DEATH WAS CAUSED BY: vs 
© INMEDIATE CAUSE (0) PERTTONTTIS, _ ACUTE. 
x 


i {22984 CERTIFICATE OF DEATH 12278 

a 
3 EPS s iis Le DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
73 os 0. o. STATE b. COUNTY 
Se BALTIMORE a MARYLAND DORCHESTER ./ 
= = 3s b. a ie (f autside ee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
ie = Sa rite ond give neorest town! 
opens FORT HOWARD 26 DAYS VIENNA 
=) a ro) 
= 25 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
FS Z ON A FARM? 

§ 
oh ew Ze VETERANS ADMINISTRATION HOSPITAL RFD 1 ves] No fl 
= Ses 3 ee First Middle Lost 4. bare Month Day Year 
= sa ¢ 
3 E g : + — 6 CORNELIUS BLAKE at SEPTEMBER TYEAR | FU - 66 
Pt, 5. . COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH g In yeors R_| IF UNDER 24 HRS. 
g 5 FS é | x QO 1894 lost birthday) 
2 ee MALE NEGRO wiowen [] __oivorcto [| MARCH 22, BE TE 

SE 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country! 12. CITIZEN OF WHAT 
an a during most af working life, even if retired) INDUSTRY Ni g COUNTR' 
3 z AWM cat VIENNA, MARYLAND 
nS oe = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > 
g eB 
e 5 
2 E 
3 5 
2 
sl 
ca 
Ss 
= 
3 


cian. 


aie j : 
Conditions, if any, which gave (b) ABSCESS RIGHT LUNG 


tise to immediate couse (a), 
stoting the underlying couse DUE TO 
ket.) Pa ae (9 


= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) eWay 
6 = 
5 YES no [] 
= J 200, ACCIDENT WAS UNDERLYING C7 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County} (Stote) 
£ Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 ctwork CL) otwork CL) 
2). | certify that3)) (this hospital) attended the deceased fram__O 71B/66_ 7 19___ to_P/ 13/00 _ 19__, that (FF (we) last 
saw the deceased olive on. 19____, and that deoth accurred ot_2: 1 5B Mfrom couses ond on the date stoted above. 


ATTENDING MED. STAFF eae 
MD. PHYS. 1 _pirector 1 Pins. 9/14/66 
Te PHYSICIAN'S 72d, ADDRESS 
NAME(Type) MILTON GINSBERG, M. VAH FORT HOWARD, MARYLAND 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF Be. NAMBESOE FEMETERY OR CREMATORY Bad etriON City Ton) D (County) (Stote) 
Sept.18,1966 | XXMRLAXWME METH. CHURCH| CROSS ROADS,” MARYLAND 


24. UNERAL DIREETOR 280. REC'D BY REGISTRAR 28b. REGISTRY "S SIGNATURE 
a Anne] e 4 Alban 'L DATE SEP ie 1 ig 66 £ a ria Jeeps 


fi : ae 7 — = 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial-transit per 


Page 4 may be retained by the haspital ar attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


5S 
=> 


a 


cate 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours 


hell and completely filled in b 


ig 
Then 


Pages 1) 


papers. 


in 
and in any event, within 72 hours after | 


bon 


je executed with 


lease remove car! 


y the attendi 


that the death certifi 
-transit permit. 


burial 


i: The law requires 


Page 4 may be retained by the hospital or attending physician, 
After this certificate has been signed b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the 
le 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2285 CERTIFICATE OF DEATH 12279 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


7 
CO TM". 4 a. STATE b. COUNTY 
MN bend ‘Naver ans YO/YO__marvuann Mo alti mary 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give n, args tow 7 Ze 
Baume Bact imoyee mee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Shige Toke 
MireoKo Manoe  teoy Miceoco (ee Saxony Count ves] no bd 
3. NAME OF First Middle Lest Day Year 
DECEASED Vir 2 ‘ 
iieecraimy CN NIC RICHMOND Bhool )| sam L 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE,OF BJRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS. 
eal = last birthday) Months | D: Hi Min. 
Female W hte | WIDOWED DIVORCED {_] Be. /99 feo. Seite We ee 5 
IL BIRTHPLACE (County & State, dr foreinn country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Iffe, even If retired) DU: 
Hous ew fe At Home PoLand USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Absahan Cymber Brenda ? 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) aca war or dates of service) * 7 
Mus. Hilda Schapino Sago 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


> ONSET AND DEATH 
Leal CENT MEDIATE CAUSE (2) CEREERAL Hem OCLHAGE ; HEAT Faica t€| AwKS 
9/ ny 
SHG 4 DUE TO | f a 
Conditions, if any, whlch wmHASEN PD orm CUM SF yas 
gave rise to Immediate ies = 
cause (a), stating the DUE TO 


underlying cause last. (c) Pia BETES MaéceiTus y. YRS 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
$ ves[] nol] 
= 20a, ACCIDENT WAS UNDERLYING ia} 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Stete) 
s 
a Hour a.m. While Not While factory, street, office bidg,, etc.) 
a 
= p.m. 19 at workL_| at work 
7 = 
21. | certify that § (this hospital) attended the deceased from_MAZ CH _ 19@5, 0 2&7. 24, 1966, that OP (we) last 
saw the deceased alive on_>@A7_ 2 9_¢@, and that death occurred at" AM, from the causes and on the date stated above. 
22a. SIGNATURE Zo 22b, DATE SIGNED 
ATTENDING MED. STAFF i 
Guedhe mo. PHYS. _(C} _pirector [J PHY. z z 4 (96 6 
Bae. PHYSICIAN'S 22d. ADDRESS 
8} " > + 
Pm) STANLEY FRIEDLEL #204 teFo te Mire Ro. 2/2 of” 
23a. BURIAL, CREMATION] 235. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (Gtate) 
ac 7 . 
RaReee.. Hebnew Young Mens, Washington Bkud., Baltimore, Md. 

24. FUNERAL DIRECTOR ‘ADDRESS 


So£ Levinson & Bros. 6010 Reisterstown Road 


25a. REC’D BY > 194 25b, REGISTRAR’S SIGNATURE 


pre SEY.) 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@) 12286 CERTIFICATE OF DEATH 12260 


7 


< “Ee 
$ ge 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 858 0. COUNTY BALTIMORE o. STATE b. COUNTY 
2 ise MARYLAND MARYLAND 
Ss +72 
S$ 235 B. CNY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest Town) 
wo se oni? ive neorest town) 
S p83 F 2 DAYS BALTIMORE 
& = SBE -yry | ENAMEOF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 6B RSIDENE 
= ms if 
a ies VETERANS ADMINISTRATION HOSPITAL 2535 MC CULLOH STREET ves [J NO fx) 
= Ete = 
= Ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 322 inertia JAMES WESLEY BROWN | Star 
= ee S a lype or prin 
2 #28 5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] 8 DATE OF BIRTH 9, AGE (In yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
2 Efe lost birthdoy) Min. 
eee MALE NEGRO wioowen [] Divorced [3 1-15-90 ys. 
Sea S To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
= cs dy st of working life, even if retired) INDUSTRY COUNTRY ? 
2 ae ORER COAL ANNE ARUNDEL CO., U.S.A. 
2 ERS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“4 wy 
s £3: WILLIAM BROWN JULIA DORSEY 
€ 
2 a2 ig WASDECESED NE BN US ARMED FORCES? "16. SOCIAL SECURITY NO. 7 17. INFORMANT ‘Address 
r=] eS unknown) |(If yes give wor a dates of service| 
8 SES “yes Wad 218 30 63 73 |CLIN REC _VAH FT HOWARD 
3s S62 MARYLAND 
oS 
2 E ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL en 
eo = PART I. DEATH WAS CAUSED BY: CN 
thee, Saat uf fe IMMEDIATE CAUSE (o) RUPTURED COMMON ILIAC ARTERY i 
PRE IG / DUE TO 
2. oe: = 
Bikers Conditions, if ony, which gove ) ARTERIOLOSCLEROTIC CARDIOVASCULAR DISEASE 
36.255 tise to immediate couse (0), 
re 
2a ree, stoting the underlying couse abi 
zs 825 LiL? (G) 
eS yen = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=t2exz +4,)5 Tepe “ 
52-6 -4/3| Conor ROMBOS D, WITH PROBABLE MILD PULMONARY EDEMA YS A 
25252 iS rs ae eRe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers E | OR CONTRIBUTING CICAUSE OF DEATH 
cas Bea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rf use S [20c. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aoe 3¢ 2 Hour a.m. a While Not While al foctory, street, office bldg., etc.) 
or ce p.m. ot work at work 
Z>5e8 - ——- 
lage od 21. I certify that Qf (this haspital) attended the deceased fram_Sep LO. 19 00 ta D 8, 19.66, that (% (we) last 
2 2 ge 36 saw the deceased alive on_Sept. 18, 1 9_66, ond that death accurret “ot, M, fram causes and an the date stated abave. 
2EsEz SIGNATURE 7 226, DATE SIGNED 
Ore | Lud wo MEO Sor OSE 
oe fos 4 -__ PHYS. 1) g 
aoe S2 PHYSICIAN'S z A 72d. ADDRESS 
232 8= 2c. PHYSI 
See NawE(Tyee) ROBERT L. HANDWERGER, M.D. VET ADM HOSP FT HOWARD MARYLAND 
ui 5 
83 ES 3s Bo. fe 3b. DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ge fs ify) le 
Sj 
ef oue BURIABY (7/2 A/G@G |St. JOSEPH CEMETERY TEXAS MARYLAND 
tle 4, FUNERAL DIRECTOR LIAM GHAPMAN ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR ATS (4) - 
20M 1. 


FUNERAL HOM, 1701 MCCULLON ST, BALTIVORE,MD. [ow SEP 21 1956 [Phobia \escege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


i } 


ease remove carbon papers. Pages 
oval, and in any event, within 72 hours afi 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten HH physician and completely filled in by the funeral 
|, cremation, or rt 


1 or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to but 


Page 4 may be retained by the hosp 


VR a gy AS 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Lilies 1, MARYLAND 


12287 CERTIFICATE OF DEATH 
ke Fa eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore MARYLAND ee Maryland pes 4 


b. CITY OR TOWN {if outside cory pal) limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Owings Mills Baltimore 21217 : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Te RESIDENCE 
Rosewood State Hospital 1702 McKean Avenue ves] nok] 
3. NAME DF 
DECEASED First Middie Last 4. BRIE: Month Day Year 
(Type or print) Lorretta - BROWN DEATH GF. /@_ 13 GG 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9. ACE (in oa TURD YEA FF UNDE ee) 
s| Days jours | ny 


Negr wipoweD [7] Divorced ["] 11-28-65 yrs, 


10a. USUAL OCCUPATION (Cive kind TERE done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
| Willie James, Jr. Viola Lorretta Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


none 


16. SOCIAL SECURITY NO. 


no 25 _none _| Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . SaNcr WA TENOR He Ne 
IMMEDIATE CAUSE (a) y = 2es3 ‘ 


2x DUE ro 
SiH A 
Cenditions, If any, which M a TOC CONG Was 
gave rise to Immediate ox w 
cause (a), stating the DUE TO 


underlying cause last. (o) ra OMaAALC A BACNOSaN 3} Wet 


& | PARTI. OTHER SIGNIFICANT CONDITIONS ae DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
= > ? 
ra ves—] not] 
= 
i=] 20a. ACCIDENT WAS ape aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work oO at work 
21. | certify that Af (this hospital) attended the deceased from. ae, to. 19___, tha}-tf} (we) last 
saw the deceased alive on OG. A__19 G(o and that death occurred 1D, from the causes and on the date stated above. 
22a._ SIGNATURE ere DATE SICNED 
ATTENDING MED. STAFF 
Gowan ld. AuAdSan wo. pHs. | _pirector (J _puvs. -7-6 
@2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) J 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME 0 wae, OR GREMATORY LOCATION (City, town or county) ae) 
OVAL (Spec i Va Pte 
4 AA Lee yr. CLD 


24. FUNERAL DIRECTOR 1% RESS. 25a. “SE pia 25b. REGISTRAR'’S SIGNATURE 
S Allg Pha PLS HOS fo erliy Jacgen 


in any event, within 72 hours after deat. 


n and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


t 


Ly 


ies 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL ay genviano 


12288 CERTIFICATE OF DEATH 
1. a ae “Garola Bay tliann frre 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUN 4 E= a STATE (AgyiniD. >. COUNTY 
Cevter_ , Bablinn— 2 MARYLAND 4 
- CITY OR,TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY/DR TOWN (if outside corporgtf limits, write RURAL and give nearest town] 
write BURAL ang, givs eargs town) & -—/ ~~ , 
= i ae) Z 
4. NAME OF |AL OR INSTITUTION (if not in hospital, give stréét address) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


Belboime 12. Corbi hebh| (Botyir Are. ves] nop 


3) PAME OF Dorothy First re Middle Dee Last 4. or By es el 


(Type or print) 
5. SEX 6. COLOR DR RACE | 7, MaRRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {JF UNDER 1 YEAR|IF UNDER 24 HRS, 
O = / A last birthaay) Months | Days | Hours | Min. 
WIDDWED DIVORCED oO y 


3 


| 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ( 12. CITIZEN OF WHA) > 
during most of working life, even if retired) INDUSTRY OUNTRY? i 
(ys oe aaa Joely MassachwrelG Wrerrcne 
B. aes, AME 14. MOTHER’S MAIDEN NAME 
Vee pean ee, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


—___ 4 


Hubad Betvus Ave. lenigsyelle 


, cremation, or removal,.an 


transit permit. The 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


18. CAUSE DF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS 


for (a), (b), and (c).1 * INTERVAL BETWEEN 
x2 79 
: DUE TO 
Conditions, if any, which “a 7 Crore 2 aie vx 


gave rise to Immediate 
cause (a), stating the ( DUE T0 


MEDICAL CERTIFICATION 


underlying cause last. (c). 
PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(a) |19. WAS AUTOPSY 
ves NOL] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NSN 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20S EAE oF JURY Hone, fam. 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. SS 19 at work Ol at work es 
21. I certify that (1) (this hospital) attended the deceased from_Q-26—-¢¢ ,19 to %-25" 19 that (1) (we) last 
saw the deceased alive on_G = = 19. €¢_, and that death occurred atG1S4M, from the causes and on the date stated above, 


22b. DATE SIGNED 


22a. SIGNATUR' © 
: Ewha. k Chluhlan > ATTENDING - MED. STAFF | e-6 
‘ Mo. PHys. [1] Director [] puys. AX) {—z 6. 
22c. PHYSICIAN'S 22d. ADDRESS 
: HL - 
La merce Ram k. Curie ar le bo Reltinane Med. Corti 


OR CREMATORY as OCATONACIty: town or county) Wale 
» | 25a REC'D BY REGISTRAR | 25D. RECTETAAR'S NATUR 


one OCT 3 1966 


23c, 


23a, BURA: CREMATIDN,| 23b. TE THEREOF | 


Olt [bb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| ecoe CERTIFICATE OF DEATH 

are 
prs 1. PLACE OF DEATH ey ys 7 OY ‘ : 43-24 2. USUAL RESIDENCE (Where deceased lived, : Residence befare admission’ 
ss 0. CON 7.8 357 Zo rad ids le 0. STATE b. COUNTY ) 
ca ae OMG rele ped - MARYLAND 4971 Ae. : A. 
2 8S eRe Wy autside nea c. LENGTH OF STAY IN Ib ¢. CY ORAOWN (If autside Mi SG write RURAL and give pearest tawn} 
= Pe > RURAL and give neare; Mya es /, i . 
— 2 a PA Pe halee VWWZHPLIL oe Wt, 03 ~| 
Sa 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a STREET ADDRES: 7 @. 19 RESIDENCE 

ae a SA ON A FARM? 
Bee ( F550 Paw, Obl e4, ves L] no G47 
= ES 3. NAME OF First Middle Tost © ATE Manth Doy Year 
ro DECEASED / ‘és 0 ; 

‘ (Type or print) Heleng Sudgz i/ DEATH Sk ffenky Ad 9 6L 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [~]| 8. DATE OF BIRTH __ or ie i pes TF UNDER 24 HRS. 
v) — - t birtl t 

ra Femele.| Whyte | wows B— ovr G| / 550-5 - BO Hid a | a 

2 10a, USUAL OCCUPATION [ove kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

2 during mast of warking life, even if retired) INDUSTRY COUNTRY? 

8 Onset Wide —— Pohand 26.$, AE 

a. 13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NA) 

< 
a2 Ze LL) re- Att pe OL PE 


; = 
be WAS Cane U.S. ARMED a aa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NG, OF UNKNOWN) 's give war af dates af service} = 

eo KA 2 07-22 pStanhey ude l— 7358 wWanchester ty 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 
stoting the underlying couse 
lost. Bers @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) IS MASAO Ose 
‘ yes [] NO 


200, ACCIDENT WAS UNDERLYING CJ] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. Tat OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State} 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion and 


director, poge 3 shauld be detached for use os the buriol-tronsit permit. 


laur a.m. Wi factory, street, office bidg., etc.) 
.m., at wark 
21. U certify that (I) (this haspital) attended the deceased fram_ AitiGawe AD” ,19EL to F/2-G/ 1%, that (I) (we) last 
4 sow the deceosed olive an Z 19& , ond that dedth occurred iewd M, from causes and on the date stated abave. 


22b. DATE SIGNED 


Ba, SHENATURE fi = 

; ATTENDING MED. STAFF 
Chethrehent in Lin dle MD. _ PHYS. DIRECTOR pays, C) 
Mc. PHYSICIAN'S Wd. ADDRESS 


NAME(TyDe) Ake Ao ew AU KOWSKs, ern Aye. 

Vas a ERATION, BLS gr OF ers yas (ity, ar Tawn) (Caunjy) tate 
‘REMOVAL (Speci OE ac ae i 
ey MAA? z eats Cp llenpedge A 


A { "PA FUNERAL DIRECTOR ADDRE Wa, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
1466 Ghani a Ee avin Chat oe OCT 4 1966 (Clarke, Qeetge. 
/ 


g 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in any 


TO FUNERAL DIRECTOR: 


Bs 
a 
= 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1229n CERTIFICATE OF DEATH 12284 


: n 
$ SEB T. PLACE OF DEATH 2 ag (Where deceased lived, if institution: Residence befare admission) 
5 COUNTY « STA b. COUNTY 
ee eS 4 Baltimore MARYLAND i Maryland Baltimore 
S 285 b. GIy OR oly (foutide orporote Tis, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
~ov write RURAL ond giye neorest awn; 
et Wort Howard 9 Days Baltimore ~ Dundalk / / 
= ef @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 2. RESIDENCE 
Ei 3 = f Veterans Administration Hospital 617 Sollers Point Road ves [J NO 
Seema 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= 33: DECEASED OF 
poe ae (Iype or print) RUSSELL ERNEST BUTLER DEATH SEPTEMBER 6 966 
eee ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[]| 8. DATE OF BIRTH 9 AGE [In yeors IF UNDER TERR TE UNDER 24S 
2 se° Male White saan al bivorceo 3X) 7/19/15 si irthdoy) Months | Doys | Hours { Min. 
g Ser winow! 
x € yis. 
es = Too, SUA OCCUPATION (ive Kindo. work done T0b. KIND OF BUSINESS OR T1-BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
2 on dorna t of working lite, even if retired) aes " COUNTRY ? 
ice = orer ptee M 3 Penns ania 4 
2 i-m 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NARE é 
= S22 Thomas F, Butler Margaret E, Pathe 
2 £2 i WASDECEASED _ US ARMED FORGES T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i=J a es, NG, or unknown, yes give wor of aotes ol service) 2 
ed Yes We TT 202-09-15-8)| Clin,Records, VAH, Fort Howard, Maryland 
= 4 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) UTR A nee 
. £82 PART |. DEATH WAS CAUSED BY: NSFT A 
Be 5 § IMMEDIATE CAUSE (0) CIRCULATORY COLLAPSE TNUTES 
ae 7 ol DUE TO 
ESEEE | [tutor tonetisore)  q) _MVOCABDTAT THEARCTTON nays 
at es 
Saces stoting the underlying couse ( © PUETO 8 POSTERIOR-INFERIOR CERERELLAR ARTERY ae 
eS Se. lost. 5 . a (9 THROMBOSTS L 
sesus — 
of 4on > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ecrge = ves] Nox] 
35 276 = 
35252 = F200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
ps & | OR CONTRIBUTING CI CAUSE OF DEATH 
BESS. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae ape S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (State) 
eae peat 2 Hour o.m. i Wile oO a oO factory, street, office bldg,, etc.) 
= p.m. at war ot warh 
Z>So8 : - 5 
a= ota 21. | certify that ff) (this haspital) attended the deceased fram_G/20 , 1906, ta__9/O/ _, 19_O6 that Ht) (we) last 
ae ase saw the deceased alive an. 19.66, and that death occurred atliz 5 MMram causes ond an the date stated abave, 
<=S55e ZS Eee ATTENDING MED STAFF ee ied 
ees (fd SP FO wo. pis. ©) omecron CO pus, | 9/7/66 
eer yy Tie, PHYSICIAN'S = ee FEET SS 
fe ares Jl NAME(Tye) ROBERT L. HANDWERGER, M.D. 
woo 
s 2S 3s 230. BURIAL CREMATION, 73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
222 REMOVAL (Speci A . 
ees" eral 9/10/66 Cedar Hill Cemete Cedar n Penn a 
74. FUNERAL DIRECTOR AQDRESS 50. REPOLBY REGISTRAR RAR RE 
YR AIS (4 (jee Wise Avenue Scr 6 Wo f Va“ 
20M A John J, Duda Baltimore, Mary DAT le 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be executed within 24 hours after death. 


VR AIS (4) 


\ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH IOCr 


~ 


2 
hes 


Say yi 1. PLAGE Hes DEATH 2. USuRE RES! (Where deceased lived, If institution: Residence before admission) 
. b, COUNTY 

“s Baltimore County hak neue Bs 

Bs b. CITY OR TOWN (if outside socpenne limits, c, LENGTH OF STAY IN 1b || ‘c. CI Lobe TOWN (if outside corporate limits, write RURAL and give nearest town) 

aoe me ang give nearest town: 

3 Moun son oop LO 

on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS ®. TS RESIDENCE 
a . . 

Bs (/| Meunt Wilson State Hospital 47 Du evn S¥ ves L] woh 

se 3. NAME OF Fir Middie 4, DATE Mongh 0 Year 

B= OECEASEO . Cello OF 5 

se (Type or print) co DEATH ee ICC 
= 5. SEX 6. COLOR OR RACE ; pa 2 BIRTH 9. AGE (If years [FUNDER 1 VEAR IF UNDER 24HRS. 

g s ip aan NEVER MARRITD ¢ 6. 9 23? last ee day) [Months] Days | Hours | Min. 

ee A Use veceeumee™ pivorceo [-} fan | 

“s 10a. USUAL OCCUPATION (Give Kind of work done) 1b. KIND DF ee D OR i saul (County & *Pe Es or foreign country) | 12. CITIZEN OF WHAT 

2s agg most of workin, De even oF retired) COUNTRY? 

85 eavece bere 47 FC “us 

as 13, ove eee iy THER'S MATOEN NAME 7 

53 ieee 

FE 

a &, =. eaten FYERINUSS. ARMEDFORCES? 16. SOCIALSECURITYND. | 17. We Address 

2S es, No, or unkown: Qive war or tes of service, cc . Pa 

Ee i | 47° OF - 63, ecords,Mt. Wilson State Hospital 

es ae 

18. CAUSE OF DEATH [Enter only one cause p= line for (a), 0), and Sat ug 1 INTERVAL BETWEEN 

ws 

Pad PART |. DEATH WAS CAUSED BY: ORSETANO CE 

tS IMMEDIATE CAUSE (a) 

jo: 


CVA all 1 70 ie a 
Cenditions, if any, which 7? 


S 
5 
= gave rise to Immediate 
Bae cause (a), stating the ies ut) 
ae underlying cause last, («© 
oe & | PARTII. OTYER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
2= = : ‘ 
ran é _S ves] No Gq 
3 g 
et = 20a. ACCIDENT WAS UNDERLYING ea 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
BS |B] at ermer, nonev-mepicaL CxaMinen) 
a+ o 
oa 
£38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zee PLACE OF LER Y. Henres toon 2Df. (City or town) (County) (State) 
<3 8 Hour a.m. 4 White Not Wht factory, street, office bidg., etc.) 
a8 = p.m. at worl ti 
Be 21. | certify that (I) (this hospital) attended the deceased from _G= Zo rT Ad to. SEL IT, 19_2E, that (I) (we) last 
£5 saw the deceased alive on = 19.€ , and that death occurred a , from the causes and on the date stated above. 
wae 22aq SIGNAT | 22. OATE SIGNED 
ATTENDING MED. AFF 
23 ( G mo. PAS "® } Bintoror ZApavs C1 Pam I (A 
as Zev PHYSIC : 22d. ADDRESS 
a e M : 
BS) ham Ne lent Mount Wilson, Maryland 
= 1. NEWC om 
28 0 }232. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF ee ETERY pie GREMATORY 23d. LPCATIGNYeity, to coun (State) 
oH REMOVAL (Specify) 
\ LAG C4 
4 


165 


FUNERAL DIRECTOR a Lede 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
GLU punted Ys S > pies 28 1968 forth Pee 


‘aa seh nN 
HEALTH DE 


This ce 


TO DEPUTY A EXAMINER 


ate should be executed within 24 haurs after death | 


necessary, please execute the certificate, writing the ward ‘pendin 


in Item 18. Give Pages 1, 2, and 3 to 


ical Examiner's Office along with farm PM3. Page 


in pen 


ig 


File pages | and2 with the State Department of 
and in any event within 72 hours after death 


your files. 
Page 3 should be used as a burial-transit permi 


Health ar its designated agent, prior ta burial, cremation, ar removal, 


the funeral director. Page 4 shauld be forwarded to the Chief Medi 


5 may be retained for 
TO FUNERAL DIRECTOR: 


VR AISME (5p 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
| Ae “ATH 2, USUAL RESIDENCE (Where' deceosed lived, if institution: Residence before odmission) 
‘0. COUN’ ©. STATE b. COUNTY 
AAT C , MARYLAND 447 O- 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ubade corparate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
MUORKE RiviiR 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


OA RAVER 


d. STREET ADDRESS eI IDENCE 


ON A FARM? 
SOW pPlleKAam RDA. Tw MycKAPY KO: ves L] No Ele 
3 NAME OF Fist Middle To 4 DAE, Monh Doy  Yeor 
“ef { 

{Type or print) M SX VA iv MW DEATH A2 AZooreey 9 66 
SEX COLOR OR RACE \ |) 7, MARRIED RIED 8. DATE OF BIRTH T AGE (In years 
\ () NeveR MARRIED [7] i Gi) 
yrs. 


MALE \WALTE winowen ~}— —vivorced [| & g 
USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
GycRymost of working life, eyen if retired) INDUSTRY COUNTRY? 
i Ww, yA. 
ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(bhtAM LEC OLKY WHIT” 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


Address A 

one 
p? TA, Al L. ak abo 
INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unknown) |(#f yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one cause per line, 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HHA X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), DUE 0 
stoting the underlying couse 
es a ) 
> | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= ves] NO 
= [ 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY LJ or CONTRIBUTING CI 
©] CAUSE OF DEATH —— 
S| mm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY ree 5 20e, PLACE OF INJURY (Home, farm, | 20f. (City ar town] (County) (Stote) 
s jour o¢————— While g NatWhile- foctory, street, office bldg,, etc.) 
= 19 ot work ot work _ 
24 analy that | took charge af the remains a abave, held an Autopsy {_], Inspection [4-~ Inquiry [and in my opinion 
death resulted/ffom: Natural fouyes ccident{_], Suicide (], Hamicide (J, Undetermined manner (] 
< CHIEF MEDICAL EXAMINER [_] 
ACTUAL aaa oG é a wp, ASSISTANT MEDICAL ExAMINER [J] Dey Yap 
EXAMINER'S \) > DEPUTY MEDICAL EXAMINER [E> q) 
NAME (Type) ri Gon id A ue \ S oN) Address (Street, city, town, or county) 
23a. BURIAL, seat 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City or Town) (County) Geel 
REMOVAL (Speci eo 
BURLA & 6/bb | BFL-AIR MEM. BELAIR _ BAkIe, SP. 
24. FUNERAL DIRECTOR : ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


Ee a eae a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


E Ee 
= oD 
i 
Ss B35 
5 oS 
S 225 
= oo 
BEe 
2. as 
2 £8 
= cen 
+ 238 
a 
SN Es (( 
s > os 
= Bene, 
Ss Ss 
= ba 
= ase 
~~ Ets 
2 Sot 
= ono 
r=} 
8 Bee 
x Fas 
3 Sie 
2 Se 
2 382 
2 ae * 


f 


permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been signed by the atten 
CS 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-trans 


TO FUNERAL DIRECTOR 


VR AIS (4) R 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12298 CERTIFICATE OF DEATH : 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY rs 
MARYLAND Maryland AA 
b. CITY OR TOWN (if here cor pea limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Catonsville: Glen Burnie Peer 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ee 
309 Ingleside Ave. 207 W. Furnace Branch Rde | yes] no] 
3. NAME DF Fi Fi 
DECEASED Irst Middle Last 4, DATE Month Day Year 
(a aT au Annie Me Carroll Beers Sept. 20, 1966 
5. SEX 6, COLOR OR RACE | 7, marRieD ia) NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In ears IF UNDER 1 YEAR TF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
WIDOWED fc] Divorced [_] 1 Jane 73 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

15. WAS DECEASED EVER INU.S. ARMED FORCES? ir SOCIALSECURITYNO. | 17. INFORMANT ress : 

(Yes, no, or unkown) | (If yes give war or dates of service) ar Bur nie ’ Me 
_No 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one bag 
IMMEDIATE CAUSE (a). 


7 A DUE TO 
Conditions, tf any, which 0). 


dat MF 
ae 
SG amare | mt ted lye, Ack Y rine Sy Trme Py ee 


underlying cause last. 


(c). 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee ate 
= fess siejea La d 
S ves [] NO 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
| OR CONTRIBUTING [|] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF EG 20f. (City or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bjdg., etc, 
a 
= p.m. 19 at_work Dat t_ work 


21. | certify that (I) (this hospital, 


saw the deceased_alive pn. 
22a, SIGNATURE 
7h 


22c. PHYSICIAN'S 
NAME (Type) 


ee from = a9) , that (1) fwe} last 


__, and that death/occur: <M, from’the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDIN | 


ED. 
wo. Pave NS ge] Binector [7] pave, C1 122 Sept, 66 


22d. ADDRESS 
|1303 Frederick Road, Catonsville, Mie 


23a. FeMOTAL Cou sid | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 
23.Sept Torraine Parl | 
24. FUNERAL DIRECTOR 66 ADDRESS 25a. REC'D BY Rl ib. GI "S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Mi. ieee SEP 29 1966 0 
GY 


ree 

eo I 
FOR STA 
EALTH D 


e.: 


in Item 18. Give Poges 1, 2, and 3 to 
Office olong with form PM3. Poge 
lond2 with the State Deportment of 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 


warded ta the Chief Medical Exo, 


necessory, pleose execute the certificate, writing the word “pendin: 


the funeral director. Poge 4 should be fo 


5 moy be retained for your files. 


nN penci 
os is 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. Fi 


S 


m 
vw 
= 


ignated ogent, prior to burial, cremotion, or removel, and in any event within 72 hours after deoth. 


Health or its desi 


yaa 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12294 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12288 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. au OR TOWN {i autside corporate ae «. LENGTH OF STAY IN ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ite give neorest town! 
undatic 4O Yrs. Dundalk / 
d. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol, give street oddress) d, STREET ADDRESS @. als 
) 70) Old North Point Rd. 70h Old North Point Rd. ves L) no §€] 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
(Iype or print) Eve M. Carson ban = September 22 = 966 
S. SEX 6. COLOR OR RACE 7. MARRIED BE] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. Ke In ses TFUNDER 1 YEAR ua UNDER 24 HRS. 
u 3} birthday D Mi 
Female White wioowen [J oworceo F]} 3/33/07 + a edd ac Wb 


42. CITIZEN OF WHAT 
COUNTRY 2 


U.S. A. 


TI. BIRTHPLACE (State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Charlotte Young 
T7_INFORMANT Aadress Maryland 
Carson 704 Old N. Pt. Rd. Dundalk, 


INTERVAL BETWEEN. 
OC aire “ONSEL AND DEATH 


10. USUAL OCCUPATION aie kind of work done 10b. KIND OF BUSINESS OR 


during most of working lite, gven if retired) INDUSTRY 
‘Houserite 
13. FATHER’S NAME 


George Roberts 
t WEB eS ARMED. RORY ; 16. SOCIAL SECURITY NO. 
0, i tes of ser 
0" unknown) [ yes aveys lates of service 220-20-9632 


18. CAUSE OF DEATH (Enter only one couse per line Zo4}{o}, 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

DUE TO 

Conditions, if ony, which gove (b) / age 
tise to immediote couse (o}, DUE T 

stoting the underlying couse e 

lost. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


factory, street, office bldg., etc.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20f. (City or town) (County) (Stote} 


Hour o.m. Whil Not Whil 
pm 19} orwork CI) otwor 
21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian Ex}, Inquiry [3q, and in my apinion 
death resulfed from: Natural causes (3}, Accident [_], Suicide [7], Homicide [[], Undetermined man 
CHIEF MEDICAL EXAMINER [_] 
Cake / mp. ASSISTANT MEDICAL EXAMINER [J hy 2s OATES IGNED! 


3 19. WAS AUTOPSY 

S PERFORMED? 
3S ves] no (J 
&: [ 200. EXTERNAL CAUSE WAS 

& | PRIMARY L) or CONTRIBUTING 

© | CAUSE OF DEATH. 

S$ 

8 

= 


d a DEPUTY MEDICAL EXAMINER 6800’ Mornington Rd 
EXAMINER'S 
NAME (Type) Melvin B. Davis Address (Street, city, town, or county) Dundalk, ais 21232 


73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Couniy) __(Stotey 


230. BURIAL, CREMATION, 


MOVAL {Specit * 
girder” 9/26/66 Oak Lawn Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


John J. Duda 7922 Wise Ave. Dundalk, Md. 


oa SEP 27 its} 3 | amet ar oa 


h 
S) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


oa 
= 
= 
= 
a 
2S 
s 
> 
F=) 
= 
1 
= 
i 
pes 
Ss 
2 
= 
a 
fe: 
3 
o 
7 
= 
i] 
= 
s 


e remove carbon papers. Pages 1 ai 
and in any event, within 72 hours after d 


‘S 


transit permit. 
, cremation, or 


ould be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j 6 


CERTIFICATE OF DEATH 12289 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Baltim a, STATE b, COUNTY 
ore MARYLAND Mary and _ Baltimore. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAI LOR INSTITUTION (if not In hospital, give street address) || d. STREET woo ‘@. I$ RESIDENCE 
ON A FARM? 


69 Guilford Road 69 Guilford Road ves) no 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

pee ASAE, _GASSELL ee Sept.2,1966 19 
5. SEX 6. COLOR OR RACE | 7, warRiED [X] NEVER MARRIED[_] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 

last birthday)! Months | Days | Hours | Min. 
Male White wipoweD [] bivorceD [] | Fabe 18,1894 Te yrs. 
10a. USUALOCCUPATION ne kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Bass ,W. Va, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Jacob Cassell Louisa @URRY 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ce Address 


(Yes, no, or unkown) | (If yes give Wl lotgnr6-6303. 


Yes WH 1 Mrs, Virgie Cassel11,69 Guilford Rd. Daniels _ 


18. CAUSE OF DEATH (Enter only one cause per Bidet, = (a}yqb), and sy 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 Ae SE we Vas 
IMMEDIATE CAUSE (a). 
T ! DUE TO : 
Cenditions, tf any, which (b) eta Ie" 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, () Sa es 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO RT 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
B. 19 at work] at work 


21. | certify that (1) (this a pened the deceased from 2") , 196%, to eg t 2 , 19. SL, that (1) (we) last 


saw the deceased alive o 1%C_, and that death occurred at LAM, from the causes and on the date stated above. 
22a. SIGNATURE TE. | 22b. DATE SIGNED 
. STAFF 0 
Cunt | ey me mp. Bee NS Biatetor C) pave. CI 4/3 /( C 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 


factory, street, office bidg., ete. 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S a 22d. ADDI 
|__ NAME cope) z Be ACU $k “Ges CO Mow Sow AW 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ad 23d. LOCATION (City, town or county) (State) 
| Good Shepherd Ellicott City, Md 
ADDRESS 


25a. REC'D BY REGISTRAR | 25b. Sea tna SIGNATURE 


DATE SEP ¢ 6 feel otges: 


12236 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


12290 


“gp OS 

3 se 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

73 2 Su 0. COUNTY hare 0, STATE b. COUNTY 

z 222 ouson Balt i eu | Marylend ____/alegeege 

S 235 B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY GR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

bye write RURAL ond give neorest town) 5 Yeaas 

3 2°63 owson Towson a ! 
& =e 2 d-NAME OF HOSPITAL OR INSTITUTION (IF nol in hospitol, give street oddress) J STREET ADDRESS ok RETDENCE 

& wer g § 

€ 28s Ho ambourne Rd vs LJ] no 

esas 3. NAME OF First Middle lost 4, DATE Month Doy Year 

Bees aaa) Fanni M Ch bE September 1 

~ SSF ype or pi annie ay ase DEATH eptember 

= Fo = S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [3q| 8 DATE OF BIRTH P aa fi oe 

3 s3 ; s lost birthdoy) 

See Sy Female White wioowed [] oworcto [| April 30, 1877 ys. 

S 3S 100. USUAL OCCUPATION (Gwe kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

5S Eef during most of working lite, even if retired) INDUSTRY F COUNTRY ? 

2 ii) Ss Baltimore, Maryland U.S.A. 

Zz Ya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 45= : 

2 eee annible H, Chase Frances E, Newell 

« £8 1S. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 25 (Yes, no, or unknown) {(If yes give wor or dotes of service’ 

se S No 214-46-7559 | Miss Florence H, Chase 23 Lambourne Rd. 

z ot 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 

jee aie PART 1. DEATH WAS CAUSED BY: lg ONSET AND DEATH 

22259 IMMEDIATE CAUSE (0) 

eo l DUE TO x 

2 = ! ? 

g28 Conditions, if ony, which gove tb) ok =e aw, 4 Mite eS een 

a= tise 10 immediote couse (0), DUE To 

2 stoting the underlying couse 

2 2a 9 

i PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 82 WAS AUTORSY 

2 eee uOEA 

= 

yes[] No [By 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


After this certificate has been si 
MEDICAL CERTIFICATION 


21. | certify that (I) <¢ttrisch attended the deceased fram 
saw the deceased alive an, Ce 4A 7 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
While Not While foctory, street, office bldg., etc.) 
otwork LC} otwork LC] ( 


(County) (Stote) 


(Zez 9 / , \Ype, that (I) 4ve) last 


—Sfhypirr<eredg \IZ_, ta 


and that- death accurred at_e¢/? M, fram eduses and an the date stated abave. 


Te. PHYSICIAN'S 
NAME (Type) 


MUR 7, 
0. SIGN, y, A! - 
A GM W479 
( 


ATTENDING ED. STAFF 22b. DATE SIGNED 
PHYS. orecron C] pas. OL F 
Tad. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Bo. elt ata 3b, DATE THEREOF 
REMOVAL (Specil 
Bureal 9/3/66 


24. FUNERAL DIRECTOR ADDRESS 


x 
35 


AIS (4) ‘S 
M 1/66 


3c. NAME OF CEMETERY OR CREMATORY 
Loudon Park Cmmeter 


m, Cook-B ooks Towson Inc, 1050 York Rd. 21204| pate SEP 6 196 xe ad 


3d. LOCATION (City or Town) (County) 


Baltimore, Marylani 
250. REGISIEDBS SIGNIJURE 
J 


(Stote) 


25a. REC'D BY REGISTRAR 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


and completely filled in by the funeral 


physi 


Pages 1 and 2 


bon papers. 


ise remave car| 
and in any event, 


© 


en 


Th 
, oF removal 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


< 
aS 
> 


3 
z 


remation, 


within 72 haurg af féaieath. 


shauld be fied with the State Dept. af Health priar ta bur 


a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12297 CERTIFICATE OF DEATH 12291 


1. PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY . 0. ST. b. COUNTY 
Baltimore MARYLAND Varyl and " 
b. cM OT eaiee {If outside corporate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
write a rest 7 . 
obo ETHIE Life Baltimore 21234 Az: 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


St. Joseph Hospital 1910 Redwood Road ves [J no (1) 

a: RATE OF First Middle Lost 4. DAE Month Doy Yeor 

Hype or print) William Ellsworth Clark biatH September 20 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED 3€—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (In yeors |TEUNDER 1 YEAR TTF UNDER 24 HRS. 

: lost birthdoy) [Months | Doys [ Hours ] Min. 

male white wioowed [7] oworcto []| 3-18-1932 4 vss. 
Too USUAL OCCUPATTO (Give kindot mt done 106. NS one OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 aren oF WHAT 
luring most of working lite, even if retire INDUS’ z ? 

vaenpieyed® Machinists Ma 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George D, Clark Myrtie Evans 
Is, ee ae S. ARMED nae fee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ir . * 
Hen or nown) |(If yes give wor or dotes of service 219-30-2921 Dori Ss Smi th clark same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: . 
Uremia 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
Fut DUE TO 
Conditions, if ony, which gove te) Kimmelstiel- Wilson Disease 


tise to immediote couse (0), 
stoting the underlying couse 
‘ee ae St ) 


w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) . Laren 
Ss = 
z ves[] no [¥ 
= | 200, ACCIDENT WAS UNDERLYING C) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m 19 rate aN aitvork SI 


21. [certify that (!) (this hospital) attended the deceased fram__VEPt» , 1989_, to__Septe QO 1960, that (I) (we) last 
saw the deceased alive anSept. 20 1926__, and that death accurred at 7. 3QOFi dram causes and on the date stated abave. 


To. siya ae 2 ae 706. DATE SIGNED 
UNO aa Qe &, D. PHYS, C1 owector CO Puvs. 1966 


Sept. 
Wc. PHYSICIAN'S 7d. ADDRESS 
NAME(Type)Nelson S. de la Paz 7620 York Rd. Baltimore, Md. 21204 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
RI egify) 
- BURTAL 9-24-66 Wi h! haple 3 in 


24. FUNERAL DIRECTOR = ADDRESS 2So, REC'D BY REGISTRAR oi REGISTRAR <i NATURE 
Cc. F. Evans & Son 8802 Harford Road | ome SEP « gh6 gee 


MARYLAND STATE DEPARTMENT OF HEALTH 


<n 1 { M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 4 
ae 12298 CERTIFICATE OF DEATH 12292 
< 
S ge 3 iF feet creat 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 353 . STAT b. COUNTY 
5 2 Us Baltimore MARYLAND Maryland 
Ss 235 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ie Se Syu write RURAL and give nearest town) 
paren Towson Baltimore 21212 
& = eff ¢. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS 2. RRBIDENE 
= Lege ? 
S B8e~?| St. Joseph Hospital 1041 Reverdy Rd. ves [NO 
= aoe 3 Eee ge First Middle Lost 4. DaTE ‘Manth Day Year 
S See (ype at print) Nora Louise Coates peatd September 25, 1966 
=) i ate 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (—]] 8. DATE OF BIRTH 9 AGE 2 a IFUNDER YEAR” FUNDER 24 HRS 
o sf 10 in 
Sees ie Female White wipowen [1] pivorced [] | 12-13-1908 os Be ee i a 
3 
a . Oo, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign country) 2, CITIZEN OF WHAT 
Ss fe during mast of warking lite, even if retired INDUSTRY COUNTRY? 
2 ‘SSE lomemaker New York 1.S.A 
3s oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3s R 
5 886 nze R, Bice Nora O'Donnell 
5 : : 
« c= & TS. WAS DECEASED EVER INS. ARMED FDRCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 oe 3 (Yes, riJ@j unknown) [(If yes give wor or dotes of service! William H. Coates Same 
ase 
es me 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) IEA ne 
= £3 PART |. DEATH WAS CAUSED BY: INSET AND DI 
Swases IMMEDIATE CAUSE (a) Congestive heart failure 
Feccneser TW) DUE TO 
2£e258 Canditians, if any, which gave Rheumatic valvulitis. 
aS. 22 tise ta immediate couse (0), DUE DD 
= stating the underlying cause 
2 lost, eT oe 3) 
a = | PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
= 15 <=> gyre <2 ? 
= y) = YES no 1] 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year Dd. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | aE (City or town) (County) (Gtote) 
= Haur o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 ot wark oO at wark Oo 


decensed fram__9/17/ , 1966 
19 and that death accursed at 


ta 9/25 _, 1966, that 0) (we) last 
£-M, fram causes and an the date stated abave. 
ATTENDING MED STAFF ree 
tt: Sh. pars, 2 pirector OO pays. 9/25/66 
Zc. PHYSICIAN'S 22d, ADDRESS 


Nae (Tye) Reynaldo Orjuela-Gomez, M.D. | 7620 York Rd., Baltimore, Md. 21204 
23a._ BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BeiyeyaBrecity) 9/28/66 Balto, National Cem, Battimore, Md 


21. | certify that & (this hospit 
saw the deceased alive 
Zo, SIGNATURE 


i) attended the 


shauld be fied with the State Dept. af Health priar ta burt 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the bi 


A 
ot f 7, FONERAL DIRECTOR ADDRES Wo, RECD BY REGISTRAR | 15h. REGISTRARS STONATORE 

|) 5 

i8\ | Leonard J. Ruck Inc, Balto. Md. om SEP 27 1966 (Clerfe, Vez 


Y Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
12299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12293 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before Ba 
; . COUNTY ‘ STATE V. b. COUN 

2 2 ce ‘ Baltimore ‘MARYLAND : Maryland as 
ae Beas bay mA ay y eae rp rs C LENGTH DF STAY IN Tb |} «CITY DR TOWN (outside corporate limits, write RURAL ond gwe neorest Town) 

ie eRe wit gag neorest town Balti 

62 5 aor jaltimore 

a E = “ . 
me a5 @ NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street oddress STREET ADDRESS x ak RN — 
GE 2$00| Back River, Miller's Island 3002 Frisby Street, 21218 | Ari 
Set gee 3. NAME OF First Middle Tost @. DATE Month Doy Year 
= 2 zg DECEASED OF 

ee DECEASED JOHN F. COFFEY oF a 168 
as eS ce © COLOR OR RACE | 7, MARRIED NEVER MARRIED @ DATE OF BIRTH 7, AGE {In yoo | IFUNDER TYE#R | TF UNDER 74 HIG. 

9s = : iv lost pisghdoy) Min 
ete hae White wiooweo [J vivorclo F] 4, 1909 std j 
g= Es os USUAL OCUPATON Give Kn of work done Ob. KIND OF BUSINES OR TI, BIRTHPLACE (Stote or foreign country) 12 GIZEN OF Wat 
£20 me ring mos: iI UI M 
fats = uring y warking,Jife, aa retired) pee fs " A 


= 
ES 
a} 
3 
3 
oe 
< 
3S 
3 
3 
o 
. 
3 
2 
3 
2 
= 
a 
es TTATHER'S NAME 1 MOTHER'S MAIGEN NAME 
a ic E K, . . 
5 a mma. Kr 
ESL scet tt ae 
seh £5 1S. WAS DECEASE ia S "ARMED FORCES? 16, SOCIAL SECURITY NO._| 17. INFORMANT ‘Address 
2:3 = ro. (Yes, no, pa id give wor or dotes of service) 219-01-6919 . 3002 E by Street 
3 ow = ee laudia Ba Ltoe} 
sae Vee ( offey nis 
x 2 = ae 2 18. CAUSE OF ihe Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
ae id PART I. DEATH WAS CAUSED 8Y: i DRONE. i #20-B ONSET AND DEATH 
2 : , j 
S72 5 5y/ IMMEDIATE CAUSE (0) xa aceite 
ses Sf, 
sae! Seay DUE TO 
2Ooo0 ows 
S32 25 Conditions, if ony, which gove 
oe 2 3 = tise to immediote couse (0), DUE Y 
= ee o s stoting the underlying couse 
3 2s B= lost. @ 
= 5 3 7 
5:2 8 5 zz | PART IL OTHER SIGNIFICANT CONOTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WY PART 1(0 19. WAS AUTOPSY 
52° = yes] NO = 
el a aig 3 
ees 35 =| Mo, HOR CASE WAS 20b. DESCRIBE HOW MUURY OCCURRED. eee notyre of injary in CL 1 Port Ul of item 18.) 
is oe oS = or F 
2534.35 |! auscoroean 2 ~ ne 
ws o = = a 
Zosee = (20. TIME OF INIURY Month, Doy, Yeor 70d, INJURY OCCURRED An, Me or town) Ni niy) Store) 
ae 8 UF am 7% hile, coy Not White 
Seas Fal otwork CL) otwork 
2g = 
wescose 21. | certify that | toak charge af the remains described abaye- oe on Autoff f j 
ast 5a 5 Y g 4 
SSsces deoth resulted from: — Noturol couses al Accident [7 Suicide (], “Homicide [1], Undetermined monner [_] 
2352 8 CHIEF MEDICAL EXAMINER {7} 
SSP So» SOREIRE up, ASSISTANT MEDICAL examiner [1] Oi Fae P 
Esbes y , bey TY MEDICAL EXAMINER 
ee S f 
Sees el | | Re MELVIN B. DAVIS, M.De G00 MATRANE LOM. yeh 222 
Soge2trs 73d. LOCATION (City or Town) (County) a 


24, FUNERAL DIRECTOR ~~ ADDRESS 


John Ay\ Monan, Ince 3000 Ebalto dS: 


VR AISME a 
6M 1/66 


J 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 12369 CERTIFICATE OF DEATH 12294 
< “ ¢ 
3 2 2B 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Ss 363 o. COUNTY 0, STATE b. COUNTY 
5 2S Baltimore INARYLAND Maryland / 
S 285 B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If avtside corparate limits, write RURAL and give nearest town) 
2 tee write RURAL ee wi town) iathe le 
5 Bo3 i rvil | 
Zor a &, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street addres d. STREET ADDRESS © BREEN 
= Z ? 
Se ee ge St. Joseph Hospital 1219 Oak Groft Drive ves L] noX] 
ze Sse 3. NAME OF First Middle Tost @. DATE Manth Doy Year 
apes {hyper print) Paul Tt. Conway bath _—« Sept. 4 66 
= as : 8. SEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9%. ne {h a ps te watt ae 
os last birthday} fanths jays laurs in. 
Be GES Male Vr Ts. | woows Cowon C]] Jan. 8, 1895 ays 5 ; 
= see er USUAL pene e ied a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12 ee OF WHAT 
2 oS luring mast af working life, even if retired) Stes 
2 8382 borer - Retired teed work Baltimore, Maryland oes 
2 fas 13, FATHERS NAME 14, MOTHER'S MAIDEN NAME j 
= Ses th f 5 
See J) 1 Os ‘ nA ral 772, ATA LAMA it 
es e (ok ee FORGES? a) 16 SOCAL BECURITY HO. ] 17, INFORMANT Address 
Se €5, Nd, oF UNKNaWn, yes give war ar lates af servite, 
SES pe ails 218-22-6074 Wife same 
eee 
2 eee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) INTERVAL BETWEEN 
= ke PART |, DEATH WAS CAUSED BY: Rs ONSET AND DEATH 
Z2e265s IMMEDIATE CAUSE (a): 
eS ee woes 
a te 
oe Conditions, if any, which gove (b) 
Smee. tise to immediate cause (a), DUE TO 
Soc stating the underlying couse 
s& 8 last Ss a (9 
52a == 
of 3% _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eos = YES ral no (J 
sO 
se = ES TE ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= = Al ‘A 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 [0c TIME OF INJURY Manth, Day, Yeor 7d. INJURY OCCURRED | 206. PLAGE OF TNTORY (Home, ay 20%. (City at town) (County) (State) 
= 2 aur o.m. While (Dae factary, street, affice bldg., etc. 
s a otwork L] ot work oO 
= 21 Ratify that 1) (this hospital) ottended the deceased from_ ep 19_66, to Sep , 19.66 thot Ji} (we) lost 


, and that deoth occurred ses fram causes and. an the date stated abave. 
2b. DATE SIGNED 


Sept. h, 1966 
22d. ADDRESS 
620 York Road, Baltimore, Md. 21204 


ner 19 


Tc. PHYSICIAN'S 
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Bo. BURIAL, CREMATION, 2b ee o/h pF I, NAME OF CEMETERY OR CREMATORY 9 LOCATION {fity ar Jawn) (County) (State) 
NOVA specify) 
AV k=ss op 2347 Fd 
\) ay ‘ one 8 ADDRES 2Sa. RECO B' ar i= 6 a3 "REG RAR'S SIGNATURE 
ANS (4) R 
ve’ SLADE, f Y = DATE wlele’ 
\ _ 


BA 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


€ . * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Hi + 
M 45 P] Q99NQY 
Vi) 1230% CERTIFICATE OF DEATH 12295 
Bes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmissiqn)” 
ges o, COUNTY BALTIMORE rae © TATE A RYLAND b. COUNTY 
= BS 4 RYLANI i 
235 bY Wet (I outside SC © LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
eens wri nd give nearest town! 
ae § Fomt HOWARD SY DAYS BALTIMORE 
Fam Ps 
eet @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS «. 5 RSDENE 
rr ? 
3 gs R VETERANS ADMINISTRATION HOSPITAL 2012 WOLFE STREET yes _] no XX] 
aS 3 Bs Baar First Middle lost 4 ASB Month Doy Year 
= : ! F 
Ess Erpe opin) WILLIE Ae CONYERS | dum SEPTEMBER 28 1» 66 
ae 3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in veors [IF UNDER T YEAR TIF UNDER TA HRS. 
5Soa lost birthdoy) Months | Doys } Hours ] Min. 
ag =p MALE NEGRO wioowed [] vivorceo (} MARCH 29, 1946 20 ys. 
se 1, UsUat OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY IM COUNTRY? 
Sse BALTIMORE, MARYLAND U.S.A 
Ss 3 ‘2 
oa. 13° FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a8 } Milton Wiggins Fannie Conyers 
P= GS” 17s WASDECEASED EVER INU.S ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Te OER °" unknown) ive war or dgtes of servi; 
SES b 18" O4/16"6"65 732 64 7123 | CLIN. REC., VET. ADM. HOSP., FT. HWWARD, MD. 
Sad 18. CAUSE OF DEATH (Enter onl 
i . ly one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
252 PART I. DEATH WAS CAUSED BY: BRONCCENHUMONTA (pEATH 
>So : IMMEDIATE CAUSE (0) 
aes DUE TO 
n=J é 
ae Conditions, if ony, which gove (b) GLIOMA AND MASSIVE TUMOR OF BRAIN 
22 tise to immediote couse (0), DUE oe Fes 
stoting the underlying couse 10 
lest. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) U9. WAS AUTOPSY 
& yes (No C] 
200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 48.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Qd. INJURY OCCURRED ~ | 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
2). | certify that 4) (this hospital ge the gee from AUG 1900 ta Sept. 20 1900, that Xl) (we) last 
saw the deceased alive an. - 2 19.66 , and that death accurred o9.0454n, fram causes and on the date stated obove. 


ATTENDING MED. STAFF eae) 
PHYS. (_irecror CO prys &) 


9/29/66 
22d. ADDRESS 
VAH FORT HOWARD, MARYLAND 


should be fled with the State Dept. af Health prior to buri 


22 PHYSICIAN'S 


NAME(Type) MILTON GINSBERG, M. 


directar, page 3 should be detached far use as the b 


| 
230. BURIAL, ere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a VAL (Specify a bh 
Buetay 10-3-66 BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYTAND 
\ nt 24. FUNERAL DIRECTOR 2So0. REC'D BY REGISTRAR ‘2Sb. “REGISTRAR'S SIGNATURE ( 
VR AI5 (4) \ . aR 
20 M 1/66 vate ff} A 1966 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
igion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 42298 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


orm 1 
“FOR STA 


HEALTH DEPT. 


Peel cy ; STAT| b. COUN 
ore Be x 1S PLT Vito Eke MARYLAND Mibey. Lpws Base! i obe 
FES A db err Onan if SETI Ceara ans: c V2. OF STAY IN 1b |" c. CITY OR TOWN % Outside corporete !Imits, write RURAL end give nearest town) 
a id ant re wn, a ws > 
gee <2 Poe wiley baa ChtTonvsSurcce A yay 
Bio SS 4. NAME OF HOSPITAL OR INSTITUTION “Gt not In dans iz Ste@Pt address) ||"G. STREET ADDRESS @. TS RESIDENCE 
as 4 et % ON A FARM? 
et) gg th €; ATEN Ay & (ES BERN USES Ave ves} nol 
sz a2 NAME OF Last 4. DATE, — Month Day ‘Year 
3 Ses DECEASED " 
Bae =f * ESE ay BE QrH® josare’ Te OOK. | fam SEPT WEG 
soe P= 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ._ DATE OF BIRTH 9. AGE fin ears TF UNDER 1 YEAR |IF UNDER 24 HRS. 
= Fz Months] Days | Hours | Min. 
sé5 a5 tp WIDOWED [] __ivorceD [-] Py 8 ie — rs | | 
S*s PE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl.” BIRTHPLACE ie or aan country) 12, CITIZEN OF WHAT 
=2E 8B duriry most of working life, even If re} Oe 2 Z = A OUNTRY? 
pe at OVSE KEE fSALTV Koes Ct OS et. 
ose 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Z 
“cs & cc > ¥ A. +t AS CF 
a a” 
Bee CHAALES Cm ESM ee oSé Frewe tt Ay CM pV 
fy E) { 
x28 re & WAS DEGEASED EVERINU'S. ARMED FORCES? 16, SOCIAL SECURITY NO, i; INPORMANT ~ FER ECE i Waeey ie cee a CL com Cry 
= at ‘es, bo, or unkown) ‘yes Dive war or dates of service, 
sug @ | ZZOHY~ IPS EECIKLIR. cE ted slew, 
ges ae 7 
= 2. ay 18. CAUSE OF DEATH [Enter only one cause per line,for (a), (b), ane Usa Nap Er 
B55 gs PART eS RA Eatey Ee Conley ria 7) 
Ss: 2° i POD AL 
S25 55 x DUE TO De07 a 
cfs we Conditions, tf any, which 
So WS a (b) 
eso Se : 
Aa: geve rise to Immediate 
w= 3B§ cause (e), stating the ( DUE 104 Dnt fe Vi (0 
ses ° derlying cause lest. 
BrE2 a underlying ci i (c). 
= —————————— Teg oe od 
° so sy & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS. AUTOPSY 
= COE on a es ee ne , 
325 Ze 3 Noev2- ves] No [3 
= ae 2s 3 208. EXTERNAL CAUSE WAS a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pa 
823 25 | cause oF DEATH. [VENA 
ve 5 o 
= a £2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20¢, PLACE OF INJURY (Home, tarm,| 20%. (city or town) (County) (State) 
aes oe 2 Houreem® While <Not While factory, street, office bidg., etc.) 
ge 2 49 et work[_] et work DO 
ZE8 &3 = — = = 
=tx. fs 21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection and In my opinion 
eee ae death resulted from: Natural causes [~], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Fos St ( { S CHIEF MEDICAL EXAMINER [1] 
BeQses Uy ee : hk |p, ASSISTANT MEDICAL EXAMINER Pz, DATE SIGRED 
=Escsis Aké) DEPUTY MEDICAL EXAMINER a/é/ et. 
Re So : F 
= es 53 == ve NAME Type) & =D) uA el cies ») 4a $ a é ri t Ss fet a) Address (Street, city, town, or county) 
S2ss S= 23a, BURIAL, ol "9 Date “THEREOF 23c. NAME OF Sere R CREMATORY A LOCATION (City, town or county) (tate) 
See ga ae (Specify) £ az) \ e fer Ms £ jap 
gests -9-b ee) ont dh 
Es DIRECTOR ADDRESS “a, REC'D ce RE R fis (Carla eae SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yt 


22c, PHYSICIAN'S e se 22d. ADDRESS 
| MNES Re eldo Or juelasGomez, M.D, | 7620 York Road, 2120h 


23a. BURIAL, tect | 23b. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


aXe 12303 .,_ CERTIFICATE OF DEAT 12297 
psd st —= Se 
2238 re NT ea i » USUAL’RESTOENC! hie itan lived, 1f Institution: Residence before admission) 
s “5 Baltimore Re inn a. STATE Maryland b. COUNTY } 
= = ad 
= pe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give neéwrest town) 
» BEe write pone give nearest town) * 
= so ‘owson Baltimore f 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. Ea A ae 
Sit sere, : 
N 8s St. Joseph Hospital 161 N. Potomac St., 2122) | ves] no 
sc > _f 
= 235 3. Le First Middle Last 4. DATE Month Day Year 
‘= es 
3 es¢ (Type or print) Peter Corso DEATH Sept. 55 19 66 
B Ses 5. SEX 6. COLOR OR RACE |7. MARRIED Kf NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE yeas ieee SLE (as a 
ez jonths | Days jours in, 
& = 55 Male White wipoweo [-] pivorced [] 2-28-99 vrs, | 4 
2 TS 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 4 
2s 3 au during most of working life, even If retired) INDUSTRY COUNTRY? 
2 328 Bethlehem Steel Italy USA 
3 og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= b 2 (e220 Unknown 
S\ BZ & WAS DECEASED FVER INU S. ARMEDFORCES? 7 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
=O far or ol ee, . 
§ See ‘ton | 78-10-44 \Mrs, Katherine (onso 167 N, Potomac St 
ois 
e = 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] FASE ERE ears 
£2.25 A 
BES88 PART |. DEATH MCDIRTY OtUst a BaSilar Artery thrombosis with contributory 
=3 528 oxy arteriosclerosis 
Sf e55 Conditions, If any, which ©) 
sete cca gave rise to Immediate 
se 322 cause (a), stating the DUE TO 
= 
=e g ae = | underlying cause last. Cas 
S#2a5 S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Lae 
2. 23> = 
5 a 
eS 8.58 ~ [2 yvesk noT} 
28525 i | 202, ACCIDENT WAS UNDERLYING [| | 205. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part II of Item 16,) 
s3 S2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa — 
Zoess = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtatey 
as Toe 5 Hour a.m. Trip enetneate factory, street, office bidg., etc.) 
S22 2 = mh. 19 at work at work 
Ss ze 21. 1 certify that 30 (this hospital) attended the deceased from_Sept, 2, , hm to_Sept,5,, 1905 , that OF (we) last 
= = D Be 
ESSS Sept. 19.00 _, and that death occurred at_L2.4'M, from the causes and on the date stated above. 
=2o.= 2a. SIGNATURE a | Pe 2b, DATE SIGNED 
ese { ATTENDING MED. STAFF py 
Sags gh — 7}. AEN MiRoron C1 SA | Sept. 6, 1966 
Zeige 
a-o52 
ihe, = 
Seres 
2 a2eotGh 
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u Ja 


Aden 
24, ECTOR ADDRESS 


fan A. Monan, Inc. 5000 _£._ Baltimane Se 


VR AIS (4) 
20M 1/65 


ot 


VS 


the funeral__ 
‘ages _| and 2 
at 
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any event, within 72 hours afte 


completely filled in b 
mave carban papers. 


oe 


phys 
hen p 


ar removal, 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial, cremation, 
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fi 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
shauld be 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi T RCH AND RECORDS, 301 W.,PRESTON STREET, BAI fs 
ivision of S GG ad? ea re fro Be 1 Ke 13 EET, BALTIMORE, MARYLAND 21201 


ERTIICATE OF, DEATH J 298 


eee _l tem? Wi lm 
1, PLACES ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
9. COUNTY o. STATE b. COUNTY 
Baltimore marvin || Maryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Towson Baltimore 21224 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. I REIDENCE 
ON A FARM? 


St. Joseph Hospital 131 _N. Kenwood Ave. ves (] no FX] 
3. NAME OF First Middle Lost 4 Dare Month Doy Year 
(Type or print) Roger c Cox veatd September 23, 1966 
S. SEX 6. COLOR OR RACE | 7, MARRIED 37} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors JFUNDER 24 HRS. 
: = lost picthdoy) Doys | Hours | Min. 
Male whi wioowed [7] DIVERCEO RR January 12, 1905) yes. 
1s, USUAL OCCUPATION (Give king of nee done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12, array OF WHAT 
luring most of working lite, even if retired INDUSTRY 
Bethlehem Steel Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin E, Elizabeth Carve 
E TERS GSTs ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'es,.n0, or UNKNOWN, yes give wor or dotes ol Service, 
ffs 213-07-6044Mr,R_F.Cox 7911 Roseland ave,21206 _ 
18 CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a) ct: 
uy | DUE TO 
Conditions, if ony, which gove w)_Arteriosclerotic cardiovascular disease. 
tise 10 immediote couse {0}, DUE T 
stoting the underlying couse @ 
ests i i) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 vs] No Gd 
Ss 
= [ 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 200. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
$ Hour o.m. While oO Not While dg foctory, street, office bldg., etc.) 


M1, at work ot work 
21. I certify that @% (this hospital) attended the deceased fram__ 9/7 ,9___, ta_9f/237 1986, thot ( (we) last 
saw the deceased alive pies bse ond that death accurred at 2.845 M, fram causes and an the date stated abave. 
‘20. SIGNATURE 


p.m. 


‘22b. DATE SIGNED 


Ol iw 9/23/66 


ATTENDING MED. 
PHYS. C1 _ pieector 


‘2c. PHYSICIAN'S 


"y 
22d. ADDRESS 
| NAME(Type) Ramon P. Lopez, 7620 York Rd. ,Baltimore,Md. 21204 
NS 230. BURIAL, CREMATION, ‘3b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ree 9-27-1966 | Oaklawn Cemetery; Baltimore, Maryland 


& 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Bernard Dabrowski 2818 E,Baltimore St oat SEP 96h  0CLenfa, Veeder 
fant las aed 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12305 oar OF DEATH 12299 


13, FATRER'S NAME ie it 'S MAIDEN NAME 
h 2 anor I \oS& 
15. WAS DECEASED EVER"IN U. S. ARMED. hf re ni L SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown} | (UF yes, give war or dates of service) at ice Watson 40 arleview R 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond a INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Vist =) t in a2 
IMMEDIATE CAUSE (a). Yo tard at a 


eau the: ag which af SUL Huysolucke Cnucko VQ adn Naeee 


gave rise ta immediate DUE TO 
cause (0), stoting the under- VM i) 
igag Shame mee, YY Bogueals x @stlnotA 


y Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT| $6 TO DEATH BUT NOT RELATED. Uy ‘aly | DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


es 
a2 _ PLACE OF DEATH y : 2, USUAL RESIDENCE (Where decease lived. If institution, Residence before edmisson) 5% 
i a. f ny - a b. COUNTY : 
52 P. MARYLAND MaryLand Bir +H]e 
Bo autside corporate limits, write | c. LENGTH OF STAY | ¢. CITY OR TOWN (If Gutside carporate limits, write RURAL ond give nearest town! 
3 b. CITY OR TOWN (If outside Limits, wei LENGTH OF STAY IN 1b por d ) 
os RURAL ond give neorest town) } B 1+ 
fx cc & Lumar e 
23 mor OL 
2 oe d. NAME ( OF mate {IF not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oe OR ene. é ON A FARM? 
2] G ‘ f yes] No 
&: Meney Ville eee ile Arley; eurRe QO 
= 9 k. Pei First Middle: 4 pate be Year 
3= (Type ar print) Cranes ' ais genes C C00 kk DEATH fa. oe 2] yArA 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (If years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Days | Hours] Min. 
ae =. 4 wivowen fi —oivorceo [] 18357 yes. 
Le 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY Mor es or we, country) 12, CITIZEN OF WHATCOUNTRY? 
Ae during mast af warking life, even if retired) L ue uh A 
ee guse wip ae and par 
BR 
5 
cy 


Then pleose re 


the Stote Board of Health prior to burial, cremotion, or removal, ond in ony eve 


e 
5 
& 
2 
Si 


PERFORMED? 


Clue lusty, Caley PUG UE qitebee 72 - ves] NO EA 
20b. DESCRIBE HOW INJORY OCCURRED. (Enter natre of injury in Port | &r Port Il of iter 18.) 


200. ACCIDENT WAS_UNDERLYING (1 
OR CONTRISUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. Nat while 


df Lae ett that (1 last 
iy ES We a vom.gd= at (I) (we) las 


ca ‘= 2051 
_and that death occurred Bik. ee the causes and on the date stated abave. 


20e. PLACE OF INJURY (Home, paste 120. {City ar town) (County) (Stote} 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haugs ofter death. Poge 4 


e hospito! or attending physicion. 
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$ alive on__ 7 
22b. DATE 
Meee ATTENDING bt SIARF SIGNED 

« 2 2 M.D. ae DIRECTOR 

se ADDRESS 
Es (yee) w/ Aeon i, P eu 
gtaae | Cccp CeeKee amir hl” Gory hisvery Keeears De Ro). 
& 3 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

oO . 
cad yn Woodlawn Cemeter Baltimore, Maryland 
Saye ‘ADDRESS 2S0. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
VR AIS (4) i "4 - Io oat | } 
VR AIS (4 4600 Liberty Hghts.Ave. |oae? 3) 1966 + sata tog 
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MARYLAND STATE DEPARTMENT OF HEALTH 
f iZ iy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12300 


a o DF DEATH. 2. USUAL RESIDENCE (Where deceased a If institution: ae before admission) 
=" as b. COUNTY 
MARYLAND 
b. OITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b OR TOW outside corporate limits, write RURAL and give nearest ee 
o hk pnd give nearest town) “gas ||" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. = 
j y cas ON A FARM? 
YES Bl NO oO 


3. NAME OF First ; Middle. 5 Last 4. rah Month Day Year 
* 


\ 
al aed | 


0. IS RESIDENCE 


illed in by the funer: 
apers. Pages 1 and 


fi 
Ly 


DECEASED % 
(Iype or print) ip DEATH g —-f- ee 19 
5. SEX . COLOR DR RACE (7 tay NEVER MARRIED [] | 8- DATE OF BIRTH 9.AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS. 
7c day) ually Hours Min. 


Pose Go & 


11. BIRT FE (County & State, or foreign country) 


imore_, Md - 


trae. Qa, “acd o.,) Widower [A 
1Da. USUAL OCCUPATION COR TTI | done| 10b, ek ia SEAS OR 


during most of working | {fay even If retired) 


12. CITIZEN OF WHAT 
OUNTRY? 


fe and completely 
temove carbon 


, cremation, or removal, and in any event, within 72 hours after deat 


OME. 


ficate.be executed within 24 hours after death, 


te 


= 13. FATHER'S NAME 14 ER’S MAIDEN NAME 

o b —_— 

= f A eNES 

- ie Was DECEASED i us U's. ARMED F St | 28: SOCIALSECURITYNO. | 17. y MANT ‘Address 

Ee }, NO, (Own yes wy fat Service = 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY; 3 5, ONBET'AND DEatH 
s IMMEDIATE CAUSE (a). 


haya 


DUE TO 
Cenditions, If any, which w Dry rear dia£, trferede rn 
gave rise to Immediate 
cause (a), stating the DUE “ 
underlying cause last. 


| PARTI, DTHERSIGNIFICANT Teh TATege Tha Te TODEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 119. WAS. AUTOPSY” 
= —reeo 
js ee YES no TL] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injyry In Part | or Part 1 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEAT! ‘ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ret. 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 20e, PLACE OF IUURY (Home, farm.) 20F. (City or town) (County) Giate) 
s Hour a.m. | While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work (al at work 
21. I certify that (1) (this hospital) attended the deceased from » 1966, to that (1) (we) last 
saw the deceased alive on_F “f+ __19.42_, and that death occurred at5:LS'M, from the causes and on the date stated above. 


22b. DATE SIGNED 


; M.D. Pays NS Dirtotor CP PHYS. nl F: (66 Qn, 
ea (SG Dy Vv pee [Steff a one Rood. 


23a. BURIAL, CREMATIDN,| 23b. DATE wy, OF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. TOGATION (City, town or county) (State) 


REMOVAL = 9 LORRAWE et “ee3 f2D> ‘ 


4. FU! ema Oe R ADDRESS al 25a. REC’O BY TAS 25b. REGISTRAR’S SIGNATURE 
v0 0 lara 7 OW, Blinila Vide SEP SRE fOMorby aage 


22a. SIGNATURE K 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to bu 


& 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


MARTLAND STATE DEPARIMEN!T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ol 


s 
ee, 2307 CERTIFICATE OF DEATH 12301 
. = 
3 228 1. Aerial 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 b a. STATE b. COUNTY 
a. oe i e County MARYLANO ary loud —_— 
SS Pas b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest ‘town) 
3 P 
Bee Mois ie Se fig. nearest town) 
§ 23 oun itson altiwere F 
SS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. TS RESIDENCE 
= a ela . . . ‘ 
SSeS Mount Wilson State Hospital Tc) w- Lexmehu S4- vesL] nobw 
= s Be 3. NAME DF : First Middle ~ ‘Last 4. DATE Month Day ‘Year 
= ese Gype or print) Wes” Wes} Wilhe Dawkins DEATH 4 28 1966 
B so Gh aya 6. COLOR OR RACE | 7, arRieD [] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. ACE (In years |iF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 wen aa} C 3 b last birthday) Months | Oays | Hours | Min. 
8 BEE # WIooweD [-] DIvoRCEO FY 24-194 is | | 
Ses 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 Pal during most of ie life, even If retired) INOUSTRY Ss oulb Ca a ) Ma “Une 
oe outa I yuc rivet 
3 wD 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= eae Sex Dow kins Aun Q Fr doy d 
os eo. 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
=v = S (Yes, no, or unkown) [eae aes eh . . 
3 Ss Records, Mt. Wilson State Hospital 
= 23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Ys Ges 
ae PART |, DEATH WAS CAUSED BY: t 
S285 IMMEDIATE CAUSE  Pulmcnacs saaubhaciones (post operahive ) am 
oo = iy 
@ G35 OUE TO 
Z oss Conditions, If any, which (0) Far aelvauee { 7 sono " tuberculesié 3 a 
c gave rise to Immediate 
2 a32e cause (a), stating the QUE TO 
$ a eS a underlying cause last. (c) 
$eo | PARTII. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION CIVEN INPART l(a) 19. WAS AUTOPSY 
5 a8s = > Ss PERFORMED? 
S83 S yes} No 6% 
23.8 S 
2 SS= = 208, RCCIDENT WAS UNDERLYING | 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
seo 
3 B28 & | GF ermer, NOTIFY MEDICAL EXAMINER) 
2228 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,] 200. (Clty oF town) (County) (State) 
SrSo = Hour a.m, factory, street, office bldg., etc.) 
ee mees 8 ae | While —— Not While 
a) £23 = p.m. 19 at workL_] at work 
2222 21. I certify that (1) (this hospital) attended the deceased from____! + j7- , 1906 to 19. that (1) (we) last 
2 eee saw the deceased alive on u 190G_, and that death occurred at_fisim, from the causes and on the date stated above. 
eae 22a. sSICNATURI 22. DATE SIGNED 
ie ATTENOING MED. STAFF “ 
2S 82 j Walew mo BAYS) Girecror CO ps CI| 9. ay .66 | 
22° Ze. Versi BLN S 224. “AOORESS " 
. e . 
~Hss nim. Newcomer, M.D. ,Superintendent ount Wilson, Maryland 
e Res 23a. aay pases 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ad pec! i ‘_ 
eve Walt. fo-2—6G |Slevewsew Grove AME. |Spprtawburg . See 
24, FUNERAL OIRECTOR OORESS | Ba. RECO BY uty: 25b. “REBJSTRAR’S SICNATUR 
29 496K is Se 
VR AIS. (4) Buel /, ie ed mrochse o 2 
20M 1/65 Z LZ a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


o—, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


ed by the attending physician and completely filled in by the funeral 


ificate has been 


After this certi 
director, page 3 should be detached for use as the bur! 


TO FUNERAL OIRECTOR 


en please remove carbon papers. Pages 1_and 2 


‘ansit peri 


1/65 


val, and in any event, within 72 hours 4fter 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and glve nearest town) ‘ rH . 
Mount Wilson Clana jdog Upjon Birid g-< rae 


12308 CERTIFICATE OF DEATH 12302 
iG PLAGE DF DEATH ry proaemes DEN (Where deceased ee re mies Residence before admission) 
Baltimore County MARYLANO : Wea. ‘ Carre Hf 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
ay 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addr d, STREET AOORESS e. Meee 


Maunx Mount Wilson State Hosp. _Ifarfon BoscArn ¢ / ems | vest) nol 


3. NAME DF Fisst _Middie : Last 4. ‘DATE ‘Month Day Year 
Ee ent AA lLAniD ERVi ba Cost | mam Se bt 7 lh 
6. Ci E 


5. SEX me CE 7. MARRIEO [_] NEVER MARRIED [2}{ 8 DATE OF GIRTH ab eae FOES 
4 in zl ays | In. 


9. AGE (In yea! 
+ t Irthday) ‘Months! Oays | Hours | Min. 
wivoweo [] otvorced [[] S- | 3 -& / a ie. 
11, BIRTHPLACE (County & State, or foreign country) 


10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | . - 2 COUNTRY? 

° : Ceo “WY, Ver g in) ae ts /-. 
13. FATHER'S NAM 14, MOTHER'S MAIOEN NAMI 


Howard a Cost | Sadie — Sembower 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) [ees war or dates of service) 
ecords,Mt.Wilson State 
18. CAUSE OF OEATH [Enter oniy one cause per line for (a), (b), and (c).1 CSET Teeny 
PART |, DEATH WAS CAUSED BY: ‘ ne ler, Me H Es 
IMMEGIATE CAUSE (a) Oa rio seleweT ec ear t Diseese | é. — fo 4 
QUE TO 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. } ©. 


FI PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. Hee! 
ie Se SS 

5 2 : AX 

5 Ful mandy Tu bere wl 0505 ves ENO 
= | 2Da. ACCIDENT WAS UNDERLYING 20b, ‘CRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTE EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

FI Hour am. While = Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work im 


21. | certify that (I) (this hospital) attended the deceased from ee ES WLS, to__9=-Z, 1940, that (0) (we) last 
saw the deceased alive om 22? 19h. and that dea occurred at-Z 43" M, from the causes and on the date stated above. 
22a. S|GNATURE cay | 22b. DATE SIGNEO 

wo. PHYS °C] Sietoror C] pays Fé Sth 6 & 
220. PHYSICIAN'S 22d. ADDRESS 


|Wm.NeweOmer, M.D.g Bien Tevandent | Mount Wilson, Maryland 


23a. PEMOVAL eneoliye 23b, DATE THEREDF | 23¢, NAME OF xe ee | 23d LOCATION Bs towry or county) State) 
9 G 
Bc N p7/7e/6G\ Deev ('e eey bowk, Gun Wd, 


ae é set fo 5a. REC'O BY REGISTRAR 25b. Ri RAR’S SIGNATURE 
PN) FE fhe yb on SEP 13. 966 for Necge 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iam, 


1 


i 


filled in by the funeral 
Pages 
72 hours after 


bon papers. 


ed by the piu nding physician and completely 
P rer “i 


and in any event, within 


lease remove carl 


if 


transit permit. 
, cremation, or 


Dept. of Health prior to bi 


should be filed with the State 


director, page 


| 
VR A15 (4) Ne) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
12449" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oo 
CERTIFICATE OF DEATH 12303 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= er 4 a, STATE), b. CDUNTY) 4. 5 
Baltimore MARYLAND Maryland baltimore 
b. CITY OR TOWN (if outside ecmpprere) limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate Imits, write RURAL end give nearest town) 
write RURAL and give nearest town) r 
Pinehurst abt.8 yrs. Pinehurst ! 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, glve streot address) || d. STREET ADDRESS & TS RESIDENCE 
at_her home-112 Midhurst Road 112 Midhurst Road (21212) ves] nofk 
3. NAME OF First Middle Last 4%. DATE Month Day ‘Year 
DECEASED OF . 9 . 
(ype or print) hirs Pearle Burling DeHoff peatH September 26 4966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE DF BIRTH 3. AGE {in years [IFUNDER 1 YEAR [FUNDER 24 RS, 
last birthday) Months] Days | Hours | Min. 
Female y wipoweD {J pivorceo[]| July-31-1880 86 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
| ee epee 9 |. mone Ludlowville, N.Y. oe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Burling Miss Sinciphaugh 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


no no 220-46-1104 | Dr.J.B.Delloff (s0n) 112 Midhurst--21212 


18, CAUSE DF DEATH Center only one cause, per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = — = SS 
IMMEDIATE CAUSE (2). SCLEROTIC HeAri DsEASE loa YRS Gey 
42 DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. {c) 


factory, street, office bldg., etc.) 


S PART II. DTHER SIGNIFICANTCDNDITIDNS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Sean 
= es Iso UME OMIESE ; 
8| Cysts, URINARY , CHMOM«C ves] NO [R 
3 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Pert 1 or Part Ii of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
8 

= 


Hour a.m. While, — Not While 
p.m. 19 at work L_] at work [_] 


21. | certiy that (I) @hie-hegpite atendes the deceased from ra 1997, to. Bie SEP , 19622, that (1) (wor last 


saw the deceased alive 0! and that death occurred af 224 M, from the causes and on the date stated above. 


EE DATE SIGNED 
ATTENDING ry, MED. STAFF 
PHYS. Vivo OO SMe | 2 Sep 4, 


22d. ADDRESS 


Jeilat fs |_112-Midhurst=-Ud, 21212 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMDVAL (Specify) : . j i 21202 
Crematio Sept-28-6 GreenMount Baltimore, Nd.21202 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Stewart & Mowen Co-108-./-North-Av Balto-212Qoqre 22 ) 
=SEP-2 7a 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e... 


21. I certify that | taak charge of the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry [_], and in my opinian 
Accident (24, Suicide (], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {1} 
mo. ASSISTANT MEDICAL EXAMINER Cok 


a 
ACTUAL ; 22. DATE SIGNED 


Health ar its designated agent, priar ta burial, 


5 may be retained far yaur files. 


= SIGNATURE 
s r EXAMINER'S DEPUTY MEDICAL EXAMINER (C] 10/6/66 

2 of ‘ NAME (Type) a7, Address (Street, city, town, or county) 

2 230. BURIAL, CREMATION, | 73d. LOCATION (City or Town) (County) (Stote) 


is) 4 
FOR : a 12379 MEDICAL EXAMINER’S CERTIFICATE OF DEATH * 
HEALTH DE T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
a 0. COUNTY 5 0, STATE az b. COUNTY 
See ate Baltimore MARYLAND, Florida 
ee Es B, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o] aoe write RURAL ond give neorest town) . 
oS) oe ssex ; Jacksonville : 
Pe ahs @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS RR DEE 
= oe ? 
25 2 £0 rack side - Signal Bridge 879 2607 Van Ave. ves [] wo CJ 
Se Sn 3 NAME OF F Fist Middle Tost 7. DATE ‘Month Doy Year 
On sas DECEASED : OF 
2. le (Type or print) Ernest Dervin DEATH Pa 30 9 66 
ee ££ 5, SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE (In yeors [IFUNDER | YEAR | IF UNDER 74 HRS 
oe 3: lost birthdoy) Months [ Doys | Hours | Min. 
eo Ne male colored | Wioowe [) pivorceo L] 27 ys. 
E g [Oo USUAL OCCUPATION ive kind of work done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
= o during most of working life, even if retired) INDUSTRY COUNTRY ? 
ae 
z 
fare 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eis a5 
25 ep 
eu es TS. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT ‘Address 
= cet = = (Yes, no, orunknown) |{If yes give wor or dotes of service} 
© g 
3 ES 
= & & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Cee 
= 3 F PARTI. DEATH WAS CAUSED BY: i ae 
2 €5 ; IMMEDIATE Cause (o) Multiple injuriés 
jon Stee DUE TO 
£2 2 = Conditions, if ony, which gove ) 
Wye Sah tise to immediote couse (o), Boa 
7 o g stoting the underlying couse 
Sys ik i Q 
cise cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= als oa ? 
2 53 As yes fx] NO [1] 
S 
Se = | a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 6S & | PRIMARY [2Xor CONTRIBUTING CI ; : 
Sys S| CAUSE OF DEATH. pedestrian struck by train 
<a ae S [ac TIME OF IWURY Month, Doy, Yeor 20d, INJURY OCCURRED 25] ae. PLACE OF INJURY (one, form, | 2f (City or town) (County) (Store) 
2/2 ool Whil Not Whil -lactory, stregt, office bldg, etc . 
Ps 2 8)3)= 5:30" 9 30 1» 66 hile ( NotWhle Rilraitrbad tracks” | Essex Balto. Md. 
sd 
&5e 
2 o 
S35 
Ss -Se 
> Sa 
- 
<= 
[4 
& 
= 
F<) 
= 
o 
2 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 haurs after death. If 
necessary, please execute the certificate, writing the ward “pendin i 


fn} 
oth t "egg 2b. POn GN: 


REMOVAL (Specify) 


ADDRESS 


24. FUNERAL DIRECTOR 
Dat! 


VR ATSME (5{, 
6M 1766 \ 
% 


\N 


y the funeral 
Pages | and 


papers. 


en please remave carban 
moval, and in any event, within 72 hours after dea} 


bet) 


s that the death certificate be executed within 24 haurs after death. 
rematian, arte 


Page 4 may be retained by the haspital or attending physician. 
ransit permit. Thi 


After this certificate has been signed by the attending physician and campletely filled in b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
directar, pa 


TO FUNERAL DIRECTOR 


VR AIS (4 
20 M1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SUB hgts 2 LAND. ECORDS. 301 Ww. & FREAD SIRE STREET, BALTIMORE, MARYLAND 21201 


19948 ‘CERTIFICATE OF DEATH 12304 


He Lae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residense before admission) 
0. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND ‘ 
6 ay oR TOWN (If outside ‘opaat Timits, «LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write i 
CATONSV ERLE” WOODLAWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 6. B RESDENE 
BLOOMSBURY RETREAT NURSING HOME 3726 LOCHEARN DRIVE ves L] no (X 
3. Ce OF First Middle Lost 4 DaTE Month Doy Year 
(Type or print) CHARLES EDWARD DEXTER LATE SEPT, ey 1 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (~]| B. DATE OF BIRTH %. ig Tn yeors [IF UNDER | YEAR_| IF UNDER 24 HRS. 
t Rirthdoy) | Months | Doys | Hours | Min. 
MALE | WHITE WIDOWED oworceo []| JULY 4, 1876 Y's. 
100, USUAL OCCUPATION fa Kind of age done 10b. Be OF BUSINESS OR 11. BIRTHPLACE ae country} 12. CNTZEN of WHAT 
uring orki e INDUSTRY 2 
AUTO MEGHAN TE FULTON, NEW YORK We 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' JOHN DEXTER OLIVE INGRAHAM 
tr puss peeee BH RN US. ARMED ie eeity | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service} 
079-10-4248 |SCOVILLE FUNERAL HOME, OSWEGO,NEW YORK 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) at ii £ “ 
7 DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TK 
stoting the underlying couse ETO 
last. (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= ves[_] xo 
= | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S [(EEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, (City or town) (County) (tote) 
= Hour as While ae factary, street, office bldg., etc.) 
otwork L] ot work oO 
at sniy that (1} mee attended the deceased from ~, 19% 4, that (1) (ame last 
saw the deceased alive an PL ¢s 19¢¢_, and that death accurred % a frofy’causes and an the date stated abave. 
. SIGNATUR 22b, DATE SIGNED 
oe : ATTENDING STAFF 4 
4 “, TIS hy MD. PHYS. rector CJ pays. CI by 
2c. PHYSTCIAN'S 22d. ADDRESS 
NAME ype) JOHN SHAW 5800 EDMONDSON AVENUE“ /4,97 


EOF / 
LEG 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
HORE” 9-19-66 MT. ADNAH CEMETERY FULTON, NEW YORK 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 28b. wel ‘AR'S SIGNATU 
HOWARD H, HUBBARD, 4107 WILKENS AVENUE, 21229 |omSEP 19 196p [oor eege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12312 CERTIFICATE OF DEATH 12305 


-transit permit. The: 


igned by the attending physi 
|, crematian, or remo’ 


After this certificate has been si 


ve 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before few, 
53 0. COUNTY 0. STATE b. COUNTY 
5-5 Baltimore MARYLAND } -Maryltand- Baltimore. 
=. 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL ond give neorest town} 
=B8x write RURAL and give nearest town) P 
BY B Catonsville oy) dys Glenfock, Penna. ) 
£5 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © OA EARN? 
ino] Cine if 
2 2s SPRING GROVE STATE HOSPITALt none 
Ss 3. NAME OF First Middle Last 4. DATE Month Doy Year 
33 ECEASED | OF Sent: 66 
SS Type or print) Clinton Russell _— Dickmyer DEATH eptember 13 9 
Pos 5. SEX 6 COLOR OR RACE | 7. MARRIED GR] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Th host OWE TERR TFUNDER 74 ARS, 
2 lost birthdoy) jonths | Do Hours ] Min. 

222 male white wiowen [1] ovorceo []| Sept. 6, 1896 70. yr. us " 
see 100, USUAL OCCUPATION [bie kind af war done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Te TEN OF WHAT 

uring most of working life, even if retired) 4 INDUSTRY OUNTRY? 
af i Own Farr Maryland US. 

: 13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 
F. D. Dickmyer Clara Bolinger 

TS. WAS DECEASEDEVERIN US. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

(Yes, no, or unkné (IP yes give wor or dotes of service] 

unkr own /VC} unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 
PW use) Uren 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse poeT0 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pyelonephritis 


Wash, ) 
c= | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
S a a ? 
s enera ed arterios erosis ves C] No OX] 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF IRIURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF (NJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour While Not While foctory, street, office bldg., etc.) 
19 ot work O ot work oO 
at Gala that (3{ (this haspital) attended the deceased fram ga 26 aise By, to. Sep , that (I) (vaexlast 
saw the deceased alive on__Sept. 13 19.66, and that death accurred a M, fram causes ond. an Li ie stated abave. 


Tio, SIGNATURE 726. DATESIGNED 
: ATTENDING MED. STAFE 
Geet o Wachlo— M.D. PHYS. CX rector OO pis. OO] 9-14-66 


Z ; Tad. ADDRESS i 
Nae) Stella ee M.D. sabes er ee ee Se 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
should be fied with the State Dept. of Health priar ta bu 


Bs 
z> 
te, 
cy 


v7, BURIAL, CREMATION, b. DATE, THEREOF OF GMERY OR FAENATORY Bd. UPCATION ae) aynty) (Stote) 
(OVAL a, iY) s 
[5 1/0 NOCH Fa RPS: 
Vaeot- i ee RAD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Nagle | 
ulenal on nS ht Me Ze, i, Date lies S66 QClhiavbsg Y 
i 


\ 
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xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
= 12313 CERTIFICATE OF DEATH , 
soe " 
2 §2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
= ted eH CCUN 7 a, STATE b. COUNTY 
Bee ole MARYLAND : 
ae a b. CITY OR TOWN (if outside copparets, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ry Le write RURAL and give nearest town) + ‘ 
oo ’ 
= 3 /week Boltimore / 
3 ca iL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Bee eae 
Fp =e 
See autsen Ilursing lone i ae Elmley he 2. ves] ofl 
= . First . 
fe = fake Irs Vv ; Last 4, BEE Month Day Year 
Se (Type or print) race. ) y on DEATH i? AY 9¢¢ 
ee 5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9."AGE (in years [iF UNDER 1 YEAR|IFUNDER 24HRS. 
ES last birthday) (Months | Days | Hours | Min. 
az lw wipowen RA _—oivorceD( | oy, F “HF! yrs. 
=< 10a, USUAL OCCUPATION fee kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 z during most of working Ife, even If retired) INDUSTRY 
55 3 ee lypdon Md: U- sft 
cB 13, "FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
os 
= James an Mary Miender 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= (Yes, no, o unkown) | (Ifyes pive war or dates of service) “ A 
= ne None Mr. William E. Dixon Reisterstown, Md. 
sa 18, CAUSE OF DEATH [Enter oniy one cause per Ilag for (a), (b), and (c).] = — INTERVAL ee 
Pa PART |. DEATH WAS CAUSED BY: W adage 
s IMMEDIATE CAUSE (a). 


Had | DUE TO j ell Z / 

Conditions, If any, which ©) fl £ k A ip ALLE c Ch, (Fe, TR Gl bat, pal 
gave rise to Immediate - 

cause (a), stating the ( DUE TO 


underlying cause last. (c) 


(Cc; 

Fe PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) | 19. aera 
Alé + - 
Cs dine re res} wot 

& | 20a. ACCIDENT WAS UNDERLYING Ef , DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

© | OR CONTRIBUTING () CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) Vo 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. ) While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work | 


21. | certify that (1) {this hospital) attended the deceaged from. 1 , that (I) (we) last 

saw the deceased alive on. 19. and that death occurred at____M, from the causes and on the date stated above. 

22a. SIGNATURE _ | 22b. DATE SIGHED 
Mayer Fala) uo. SE Gf Ww 1 HAE | 9/2 LL 

22c. PHYSICIAN'S 


NAME (Type) | a K EAL) § y= b ALTC YY, YY) 
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Za. Reudig ae 230. DATE THEREOF) 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (city, town or county) (State) 
pec! 
Burial Oct. 1, 1966| Reisterstown Methodist Ri 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE d 


J. F, Eline & Sons Reisterstown, Md. 


vate. SEP. 30 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 io 


e. is 


pending’ in pencil in tem 18. Give Pages 1, 2, and 3 ta 
ief Medical Examiner's Office alang with farm PM3. Page 


4 ape 
FOR STA 12314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH © 12302 
HEALTH DEPT. [7 piace oF beara 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ne boar odmission) 
2 2 ON Bg sna z- Peas OSE YD b. COUNRY ie 
3 b. i oR ToW (It outside corperdle ap . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= write RURALoadgtve neorest town! 
E: OD SAN. At THERVIELE | 
= : d. NAME OF HOSPITAL OR INSTITUTION {If ngt in hospitol, give street oddress) d. STREET ADDRESS. e. ja ae 
ww Ne if 
$551 ST- SasePr > SEAT G7s Mfhis Ave ves (wo Be) 
= 
3. NAME OF First Middle Lost 4. DATE Month Do Year, 
& DECEASED aoe H OF 
Ss {Type oF print / EW tanie DIDSoA | Sm SEOT = be 
i S. SEX 6. COLOR OR RACE 7. MARRIED. y NEVER MARRIED (a B. DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR | IF UNDER 24 HRS. 
| Month: Min. 
He F woown F] —ovorcen | /- 2F- OD eee | Hoos ? 


12. CITIZEN OF WHAT 


“USA 


17. BIRTHPLACE (Stote or foreign country) 


Mans 


14. MOTHER'S MAIDEN NAME 


Rose He Flavin 


17. INFORMANT Address 


Family neconds : 
IMF ARCT7 orn 


100, USUAL OCCUPATION oie kind of work dane 


10b. KIND OF BUSINESS OR 
during eps life, even if retired) | 


Kab 
13. FATHER'S NAME 
”) 
Thomas P, Munnay 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
th 


(Yes, no, or unknown) |(IF yes give wor or dotes of service! 18. 
=; 
), {b), ond (Qh) 
Dj 


hone 


1B. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (0) 
TAe| DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages _land2 with the State Department of 


This certificate shauld be executed within 24 haurs after death. If 


, priar ta burial, crematian, or remaval, and in (hy) 


stoting the underlying couse DUE'TO 
lost. o. «9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. PS AUTORSY 
= ves] NO 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
< & | PRIMARY CJor CONTRIBUTING CI 
i CAUSE OF DEATH. 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Kour o.m. While Moline tj foctory, street, office bldg., etc.) 
= pm. 9 ot work L} ot work 


21. | certify that | took charge of the remai oe abave, held an Autapsy [_], Inspectian FY Inquiry [&-~ ond in my apinian 
death resulted fram: Natural causes [74° Accident [_], Suicide [[], Homicide (1, Undetermined manner (J 
| 


CHIEF MEDICAL EXAMINER [_] 
CHE ra fM.p, ASSISTANT MEDICAL on 
canes Ks ee nr PILL: DEPUTY MEDICAL EXAMINER G- s f 
NAME (Type aA / SOUR Address (tod HAR Dated /bdedthty) -3 
Fo. BURIAL, or “Tb DATE THERCOF ME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _(Stote) 


» Fics rile G1 6. Dulaney Valles Mem {AP ockevavidie 
5) 


24, FUNERAL DIRECTOR ‘ADDRESS 7 ‘2S0. REC'D BY REGISTRAR Sb. REGISTRARS SON ATURE ' 
John Gurns Sona Towson, tid, 21204 me SEP 8 1966 fororbsg Juccg ee 


rectar. Page 4 should be forwarded ta the Chi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


22. DATE SIGNED 


we 


= ree wow 


necessary, please execute the certificate, writing the ward “ 
Health ar its designated agent, 


the funeral 


TO DEPUTY ®. EXAMINER 


VR AISME ( 
6M 1/66 


*, MARYLAND STATE DEPARTMENT OF HEALTH 
g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 

Mihai @ 


lt 12315 CERTIFICATE OF DEATH 12309 

£ _ 

5 = = iF CO pra 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Ss 55 0. COUNT! a. STATE b. COUNTY 

Sos Baltimore MARYLAND Maryland Balto. 

S 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a =e write RURAL ond give neorest town) . 

Emre Ss owson Baltimore, 12 Od=1 
& = fk @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS e: Bh RESIDENT 

= et Y 

ee Holly Hill Nursing Home 505 Overbrook Road ves []_no i 

= 38s cy NAME OF First Middle Lost 4, Date Month Doy Year 

pg Type oF print) Harold E, Donnell ban Sept. 1h 1 66 

= Sey 2 S. SEX 6. COLOR OR RACE 7, MARRIED JE] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 RG ( ree T-UNDER TYEAR | IF UNDER 24 HRS. 

3 g lost birthdo lonths | Do) Min. 

Fs & o> M W wipoweD [J pore FILL. / 10/: 1887 8 ma hem | i 

3 

oS Sem T0o, USUAL OCCUPATION (Give Kind of work done Tob, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country} T2. CITIZEN OF WHAT 

2 c f+ “ur most of working lite, even if retired) INDUSTRY COUNTRY ?. 

ae r etired ~- Supt. Prisons of Md Maine aSehe 

2 gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a Sa 

Cees Orren Donne Laura Giley 

= 2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

3 5 (¥es, no, or unknown) (" s give wor or dotes of service} 

3 = es WHLL 220-36- Mrs, Ruth Donnell (Same) 

= = 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ERA a 

|. DEATH WA‘ j : * 

3 E PART |. DEATH WA IE ASE (@)_DaSilar artery thrombosis 

A 5 wet Arteriosclerotic cardiovascular disease|5 yrs. 

3S 

S 

2 

3 

= 

[= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. HS ect! 
= 2 ves} NO 
3 | 200. ACCIDENT WAS. UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
s Hour om, While. Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO of work oO 
2). U certify that (|) (this hospttat) attended the ve 4S from_Pebruary ,19_63, to2ePe « , 19.89, that (I) (wa) last 
saw the deceased alive an2@PU « 12, 1966, and that death accurred che f Om, fram causes and an the date stated abave. 


ATTENDING ETS ae 2b, PATE SIGNED 
Poe Nee inane Ele ene Py E ASS 
7d. ADDRESS 


220. SIGNATURE ee 


should be fied with the Stote Dept. of Heolth prior to burial 


2c. PHYSICIAN'S 


, NAME(TypDY Loyd E. 902 Greenmount Ave. 


director, poge 3 shauld be detoched for use as the burial-transit permit. 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
\ RENOVA Sp ecify) 
S Burtal Of] 966 \iDulaney Valley Mem,.Grad mon ium Md 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGI STRAR'S SJGNATURE 
a) H.W.denkins & Sons Co. 499° ork Rdg. | om yu 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 
0) . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fs © 
.'M 12316 CERTIFICATE OF DEATH 12348 
$ Bee Sa OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° y 
“2 s° EP CON Baltimore een 0, STATE b. COUNTY “& oe 
S 2 $s b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a ae 2 . write RURAL ond give neorest town) Baltimore 
3 2 owson 
eee 3 - d, NAME OF HOSPITAL OR INSTITUTION (IF nat a hosptol, give street oddress) @. STREET ADDRESS © RRS RESIDENCE 
-_ if 
= seer hesapeake Manor Nursing Home 508 EB, 39th St. vs (no TK 
ES 3. NAME OF First aah Lost 4. DATE Month Doy Year 
See Eipe ot rn) Esther L. Dowell fam Sept. 5 66 
2 Es yy 5. SEX 6 COLOR ei RACE | 7, MARRIED a NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE G ie PUD TVEAR_| FUNDER 24 ILS 
Soe 2 WIDOWED pwvorceo [] 21/1890 Ms yi 
76 ¥' 


11. BIRTHPLACE (County & Stote, or foreign country) 


$2. CITIZEN OF WHAT 
COUNTRY ? 


At a | 
a 
lease rem 


remotion, or Dakar and in ony event, within 72 hou 


= 

& fon Seal 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

a8 Charles Fraking Bertha Lindenberg 

be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Sj 
Sh 100. oes! fase kind 4 work done 10b. a a eS OR 
during met of working life, even if retired) 
‘ etary Feed C 


(Yes, no, or “er (If yes give wor or dotes of service) 


S 17-32-8936 |Mrs,Elaine L. Holland,2207 Boxmere Rd. 


18. = z DEATH (Enter only one couse “Oh = (0), (b), ond (c).) 4 j , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
hes IMMEDIATE CAUSE (0) 


a N DUE TO 
Conditions, if ony, which gove (b) 


s that the deoth certificote Ase 


Bx 
s 
Rs 
eo. 
pe 
SS 
ss 
ba 
3B 
2 ¢6:2-2 
sh 222 tise to immediote couse (0), DUE TO 
2 Pees stoting the underlying couse e 
35 320 | best. Pag = (9 
S22.,8 os 
of 285 O° PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
Zs 2ee ee ead 
5 235 = yes [J NO (] 
- Oo [=] 
Zs Zs= SNES Pho, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
YeEEvs 13 Al 
jars (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
S2geso Hour a While GB Nett foctory, street, office bldg., ete.) 
OF: Se = iste eet oe kale 
He aaa a j cenity that (1) (this aes attended px deceased en = ae 530° FL, \9G4, thot (I) (we) last 
Fe 2 Z3= wothe deceased oy 9 ‘and that deoth occurred ot, , from causes and. an:the date stated abave. 
Zeree ore NATURE 2b. DATPSIGN 
<=sG%s i TT len, ATTENDING MED. STAFF ‘A 
eo 2°85 YY Ke MD. PHYS. OD drier O ows O] HE 
223 3= S| Pad tascas Tad. ADDRESS 
Rae es | 3 ntti) Dr, Thomas & 2900 The Alameda 
woo 
SSSS5 ‘eo BURIAL CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Zoees be REMOVAL Spey) 
efs= Aa stan. Pa one ae Md 
NERAL DIR So. Ri REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) my He a & Sons 9 "y ik ed SEP'S 966 
20 M 1/66— DATE / ad 


Jeath certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12317 CERTIFICATE OF DEATH gail 


— 


a 


a |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ease ey Baltimore meu || °S Maryland bcoWY Harford 
23s BCH OR TOWN UT outside corpo Tis, LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
= on write ‘ond give negrest_town’ 2 
Bes atonsville mth 5dys Forest Hill, Maryland 1B. cade 
fee G, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS 2h RSIDENT 
= % ? 
Bes / SPRING GROVE STATE HOSPITAL 55 High Point Road ves E]_NO 
Sse 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= ASED ‘ 
gsc (Type or print) Franklin M. Duncan beth September 25 19 66 
as 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] B. DATE OF BIRTH AGE faa TEUNDER | YEAR 
ES irthday; 
Zee white woo [J ovorco | Feb. 8, 1888 | 78° "wn 
see The, USUAL OCCUPATION ive kindof work done TOb. KIND OF BUSINESS OR _J1- BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
ae during mast of working lite, even if retired) INDUSTRY ; COUNTRY? 
se ‘machinist railraad Paforth Carolina ads 
gas Ta, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
€s& 7 wad fs 
Sang EAR RX, Calvi Duncan 2uxkiowh Alice Wagoner 
2 i, WA Pica EEE MUS FED FORCES? a (6 SOCAL SECURITY NO. PF. Fg og aig OH iy A i 7 ena 
= ‘es, NPCOr unknown) {IF yes give wor or dates af service od . it 4 ¥2 
e Fe = 221-05-8262 [ecords: SPMANG GROW STATE HosPTt: 
‘> a2 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) dae ree 
£52 PART I. DEATH WAS CAUSED BY: 4 ; 
S Sbe IMMEDIATE CaUSE (o)__ AYtberiosclerotic cardiovascular disease 
Ses HQ 2 | DUE 10 
3 ze Conditions, if ony, which gove (b) Generalized arteriosclerosis 
222 tise to immediate couse (9), DUE To 
ses gates the underlying couse a 
oe ist. C 
earns. = 
S'S |. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 ¢ So = be aa ? 
ee Cellulitis of both elbows vs L]_No CK 
£52 = [200, ACCIDENT WAS UNDERLYING CI 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
cet e baeeirremere 
ees N a 
ese 3 2c. TIME OF INJURY Month, Day, Yeor Wd. WIURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20% (City or town) (County) (Store) 
£ 33 g Hour o.m. While gO Not While g foctory, street, office bldg., etc.) 
Sears p.m. 19 ot work ot work 
22 ie 2). | certify that (% (this hospital) attended the deceosed from , 1986 , thot FF) (we) last 
£3e saw the deceased alive on__ Sept.» 25 1966, ond thot deoth occurred M, from couses and on the dote stoted obove. 
642 220. SIGNATURE 20. DATE SIGNED 
ee 
k ATTENDING MED. STAFF 
z° WC arto MD. PHYS. CK oirector OF prs OO] 9-26-66 
a 38 : 
= Tic. PHYSICIAN'S 
gts / NAME (Type) Stella Wachsler, M.D. 
= 
z ae Zio. BURIAL CREMATION, 73d. LOCATION (City or Town) (County) (Stote) 
ee ) | surat” Maryland 
Kg “AJ 24. FUNERAL DIRECTOR ADDRESS 250. Ri 


85 
=> 
2a 
BS 


Charles E. Kurtz Jarrettsville, Md. |om SkP 29 1966 


This certificote should be executed within 24 hours after death. If 


TO DEPUTY 2. EXAMINER 


00 


in Item 18. Give Poges 1, 2, ond 3 to 
event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


bq) 


le poges |and2 with the State Deportment of 


necessory, pleose execute the certificate, writing the word “pending’’ in pen 
Health or its designoted ogent, prior to burial, cremation, or removol, and | 


VR AISME (5) 
6M 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 
12318 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12312 
1, PLACE OF DEA! 2. USUAL RESIDENCE (ihe deceosed lived, if institution: Residence before admission) 
o. COUNTY . STATE b. COUNTY — 
md A LE MARYLAND F we (Are {v4 one 
b. CITY OR au i outside eines ss LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town} 
wii and give nearest town] 
Mie oF? (OURS [Aa td ¢ ward 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS = R RSD — ma 
FRaIR FRonnwDd a a A> ae or 
oh E First Middle Dp’ 4. One Manth 
Type or print) i} tal LENCE bp} a ti Oe a 
Si SEX. 6. COLOR OR RACE 8. ae 4 TH 


7. MARRIED VER MARRIED 9. AGE (In yeors 
Be im irthdoy) 
wipoweD [[] pivorceD [] Ge 4a ys. 


| 13. FATHER'S NAME 


100. USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR ss rae (Stote or foreign country) 12. CITIZEN OF WHAT 
during gost of working life, even if retired) INDUSTRY JUNTRY.? 
BcurjVveé OARp Come 


iz €PDIWG 


KM7K aw Ex 
t WAS Breas ety U.S. ARMED woke 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
es, ng, of unknown) |{IF yes give wor or dotes of service: 
Mie" | RE of Lop y Sam as #L 


1B. CAUSE OF DEATH (Enter only one couse per We efor (0), (b}, ond (c).) TN aD 
PART |. DEATH WAS CAUSED BY: to 
IMMEDIATE CAUSE (0) WY ac pith iNFAa« CT: a 
FRO | DUE TO 
Conditions, if ony, which gove (b) 


fise to immediote couse (0), 


stoting the underlying couse bias 
best east @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was RES 
S ves] NO EAM 
= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {(Stote) 
2 Hour om. While Not White foctory, street, office bldg., etc.) 
= p.m. 2 otwork L) “otwork C) 


21. I certify that | took charge of the remaips“described above, held an Autopsy [_], Inspection [Lk Inquiry fob and in my opinion 


death resulted from: Natural causes (7, Accident (_], Suicide [[], Homicide [_], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER [] 


Sonate ttle pe Caan yp, ASSISTANT MEDICAL ea peel 3 Chek! 


DEPUTY MEDI MINER 


NAME (loa) L0/7L-<[VP-pea A. Piece auc Address (Strees/ iff TORY O¢ Cotig md. G. St 


230. BURIAL, CREMATION, 23b. DATE THEREOF a NAME OF ny OR CREMATORY d. LOCATION (City or Town) (County} (Stote) 
REMOVAL (Specify hes y 

B i |9- /0-66 Senc/a Pani emeérenr \boFFaLo New York 

24. FUNERAL DIRECTOR ADDRESS. 750. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

We. a = SEGRE Focus On 3 1966 


le 


057 YORK KOA Tew son (MD L204 | ot _* 


FOR STA 


HEALTH D 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


ftems lo-el Piltm 301 LO- 1 MARYLANDSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12319 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12313 


|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY Baltimore Manat oSKTE Maryland b.COUNY Baltimore 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write raRA ete prores! town) Baltimore #21 ¥ 


in Item 18. Give Pages 1, 2, and 3 ta 
We pages |and2 with thSdtote Generate 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pg 
Health ar its designated agent, prior ta burial, cremation, ar re 


5 may be retained for yaur files. 


VR AISME ( 
6M 1766 


= 
o 
8 
3 
= 
S 
S 
s 
~ 
i 
= 
= 
—_ 
= 
= 
S 
> 
= 
= 
= 
5 
< 
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730. BURIAL CREMATION, | 2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
reese 9/7/66. series of Faith Cem. 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. e, IS RE DENCE 
14S, Essex Ave. 14 South Essex Ave. ws C10 
3. NAME OF First Middle Last 4. DATE Month Day Year 
Tae Dorothy Marie Firth | bam Sept. 3 0 66 
5S. SEX IFNDER | YEAR | IF UNDER 24 HRS. 


7 AGE Tin eo 


5h" irthday) 
y's. 


Min. 


6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [(] | 8. DATE OF BIRTH 4248- 


a aaa Haurs 


Female White | widow Gy oivorceo []|March 6, 
100. BE IR OTe kind of oan 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (State ar foreign country) 12. sFEEN OF WHAT 
during most.af working life, even jf retire INDUSTRY OUN 
smote! Housewife Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elwood Harmer Maybelle 7 
1S. WAS DECEASED EVER iM U.S. ARMED: Ae (ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, fr yal (If yes give war ar dates of service] Mrs, Patricia Levin 27949 Lansdale Rd, #21 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: / 7 ; 
IMMEDIATE CAUSE (0) _Barbiturate poisoning 


¢ 47, 


a ; DUE 10 

Conditions, if any, which gove (b) 

tise ta immediate cause (a), DUE 10 

stating the underlying cause 

iy ion ae @ 
=z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTOPSY 
3 ves K] wo 
| Oe, EXTERIAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll af tem 18) 
© | cause oF Date, Ingested overdose of barbiturates (sleeping pills) 
& [a0 TIME OF INJURY Month, Day, Voor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208 (city ar town) (County) Grate) 
& Hour a.m. While Nat While factary, street, affice bldg., etc.) 

4 : 

= fies il 9 OG) eran elon Home Haltimore-rural Balto Md. 


21. I certify that | toak charge af the remains described above, held an Autapsy fx], Inspection [_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [_], Accident (_], Suicide Hamicide (_], Undetermined manner (_] 


ACTUAL J CHIEF MEDICAL EXAMINER [_] 

SIGNATURE Iyuky a en mb, ASSISTANT MEDICAL EXAMINER [oe 22. DATE SIGNED 
examiners Werner Ue Spitz) Me De pePuTy mepical examinee C] Septe he 1966 

NAME (Type) Address (Street, city, tawn, or county) 


73d. LOCATION (City or Town) (County) (state) 
Baltimore, Md, 
256. REGISTRAR’S SIGNATURE 


26, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 


Leonard J. Ruck Inc. Balto. Mas onoty SEP = 


; 


at 


fter & 


be executed within 24 hours after death. 


ed by the attending physician and completely filled in by the fune, 
transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, within 72 hours a’ 


ficate has been sien 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


TO FUNERAL DIRECTOR: After this certi 


io ae eat dt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA REIL! MARYLAND 


je320 CERTIFICATE OF DEATH 


1. PLACE re DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


anCEy a. STATE b. cor 
Maeloald limorg 
c. CITY OR TOW! (if outslde corporate limits, write RURAL and give nearest town) 


mokhe) poh 


A 
d. STREET ADDRESS @. IS RESIDENCE 


MARYLAND 


be Gi: DR TDWN (if outside co: rte limits, 


c. ae, OF STAY IN 1b 
ep ite ie and give nearest town) /, 
a. oy OF HO: INSTITUTIDN (If not In hospital, et str Z = SS) 


SPITAL OR 
DN A FARM? 
Great ce Ba Bears. Lhediea HAE Sus ue past) A es lenge 
3. NAME OF First. Middle Last 4 Beal Month Day Year 
(Type or print) Crbheeme AAWRONICE Ki lah DEATH gq JO 19 66 


6. COLOR OR RACE |7, Marnie MAY NEVER MARRIED [] | & DATE OF BIRTH 


Bras 
4 WIDOWED [] DivorceD [1] GeO 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) sda Days | Hours oa 
rh ae 
ign 


11, BIRTHPLACE es Stat country) | 12. ibe Br WHAT 


Lalto. 


14. MDTHER'’S MAIDEN NAME 


LRA oy 
17. INFORMANT Address 


13. FATHER'S NAME 


Thomas Sosebh Covahey . 


ie TS OEY S.ARI i) PUDeCESTS 16. SDCIAL 2 
es, NO, or unkown: ‘yes give war or dates of service: a 
| ey 436058 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ oS ‘flees Se DNGEL AND A 
ISX IMMEDIATE CAUSE (a) C huts 
7° DUE TO ts a 
Conditions, if any, which a ‘Cer 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. bis s AUTOPSY 
= a 2 
s ves] np [q 
= 

| 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDUIEY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FI Hour a.m. While Not While factory, street, office bldg., etc.) 

+ p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from. ‘ 19 £6, to. , 19.66 that (I) (we) last 
|__saw the deceased alive o: g0_: 1946 _, and that death occurred a M, from the causes and | on the date stated above. 
22a. SIGNATURE 


DATE SIGNED 
ec a: aca ee 
22c. aN LARLY 22d. ADDRESS hu - 
| Gy Gkehizn Atl? Wed bulbs _ 
F 23c. 


23a. Beare ie 23b. DATE THEREO IAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect 

fujyah 22-35-66 |WEW CLANEAR AL 

24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY “L 1966. REGISTRAR’S SIGNATURE 


Wo. Cook -Bheoks to wsow 72 WSCV MA ome OCT 4 1966 


pa 

7 
Fo 
po) 


essary, 
funeral 
be 


form PM3. Page 5 may 


‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filé’fages 1 and 2 with the State Department : 
ifn ny event within 72 hours after death. \ 


axe) 


r’s Office along with 


INER: This certificate should be executed within 24 hours after death. If any delay a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY MEDICS 


MARYLAND STATE DEPARTMENT OF HEALTH 
42 D) aye" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH — o74df 
ay, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a's 
BALTIMORE Pane a, STATE MARYLAND b. COUNTY 
write RURAL end give nearest town; 


b. CITY OR TOWN (if outside cot porate limits, | c. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


FORT HOWARD BALTIMORE 0 t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in bospital, give street address) |) d. STREET ADDRESS 8. Pe ta ce : 
VETERANS ADMINISTRATION HOSPITAL 231 Dallas ct. ves] Noe] 
3. Bees First Middie Last 4. aie Month Day Year 
(Type or print) LONNIE =~ FLEMING | peatH SEPTEMBER 13 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [~]| & DATE OF BIRTH SAGE (in ears [FUNDER VEAR [FUNDER 24 HRS, 
MALE NEGRO inoW ED: ra) pivorceD F] 6/5/87 a Bee | Days | Hours | Min, 


10a. USUAL OCCUPATION hale Rind of work done 11, BIRTHPLACE (State or forelgn country) 


1Db, an oh BHSIRESS OR 
during most of working life, even If retired) DUSTR 


12, CITIZEN OF WHAT 
COUNTRY? 


HOSPTIAL CLINTON, S.C. WeSaAs 
13. FATHER'S NAME 14. MOTHER’S IDEN NAME 
MARK FLEMING FORNEY BROWN 
J ASDECEASED EVER INU'S: ARVIED FORGES? |-T6. SOGTAL SECURITYNO. | 17. INFORMANT Address 
Yes [eT 219 01 53 40| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE DF DEATH [Enter oniy one couse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
POT MOOTRUSEAVEGET 4 CIRCULATORY COLLARSS | I 
Conditlons, If eny, which ae CHRONIC PANCREATITIS 


gave rise to Immediate 
ceusa (a), atating tha ( DUE TO 


underlying causa last, ¢) —SS 
& | PARTI. OTHER SIGNIFICANT CONDITI INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e; 1. WAS AUTOPSY 
iS 
| ves] No [AX 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert Il of Item 18.) 7 
5 PRIMARY [J or CONTRIBUTING Oo 
© | CAUSE OF DEATH. 
z 2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
2 Hour e.m. factory, street, office bldg., etc.) 
8 While Not While 
= 19___lat work] at work_C 


21. | Geni ‘that I took charge of the remains described above, held an Autopsy [_], Inspection [_-],~ Inquiry [_], and in my opinion 
death resulted from: Natural cayses [], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_]} 
) : CHIEF MEDICAL EXAMINER [_] 
alts up, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED - 
Deaniteas : : DEPUTY MEDICAL EXAMINER 9/15/66 
NAME (Type) LHEODORE C. PATTERSON, MM. D. LQard erty, rom. 21222 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
as A git | ; 
4- 19- lb | BAIeIMORE NATIONAL BALLTMORE, MARYLAND 


24, Antik Hh aR ADDRESS 25a, REC’D BY POR | 250. REGISTRAR’S SIGNATURE 


ik ELROY WILSON FUNERAL |HOME QCT 28 1966 feentsa Jean. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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directar, page 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
should be fled with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Bs 
> 
arr 
S 


6. COLOR OR RACE 


7. MARRIED fy NEVER MARRIED {] 
wipoweo {_] Divorcto [J 


6 
8. DATE OF aR 9. AGE th EPIe He UNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthday) peg) red pias. Min. 

OC TORER 6 YB. 


AH 
100. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE ne Tae country) 12. CITIZEN OF WHAT 
durin, Re MRNA Giese fe, even if retired) COUNTRY? 
BAR MANAGER BALTIMORE, MARYLAND USA, 


1 iM. Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
+ ox 

Pe 12329 CERTIFICATE OF DEATH 
=) ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
3 353 0. COUNTY o. STATE b. COUNTY 7 
EP ees BALTIMORE MARYLAND MARYLAND : 
= 285 B. CHY OR TOWN (If outside corporate limits, TENTH OF STAT INTE [PGT OR TOWN (ouside carport ts, wte RURAL od give nearest own) 
2. Ie write RURAL and give nearest tawn) 
g Bes FORT. HOWARD 128 DAYS BALTIMGRE 
Le d. NAME OF wit OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS © 1S RESIDENC 
R war 5 7 ON.A FARM? 
eae SS VETERANS ADMINISTRATION HOSPITA 2831 MAYFIELD AVEN vs L) 0K) 
e (BS = 1 NAME OF First Middle Lost 4. DATE Month Doy Year 
ae} —s (Type or print) ra AWREN M OR R beara BER 0 96 
2 G 
3 é 

a 

= 

5 

< 

3 

E 

o 


14. MOTHER'S MAIDEN NAME 


MARGARET REYNOLDS 


13. FATHER'S NAME 


TOUTS JAWRENCE M, FORSTER SR. 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSPFTAL 
(Yes, no, or unknown) |(IF er wor or dotes of service 

YES Wf IT 212 03 25 21 | CLINICAL RECORDS FORT HOWARD, MARYLAND 

18. CAUSE OF DEATH (Enter only ane couse per fine for {a), {b), and (c}.) INTERVAL bal 

PART OTH WA AHCDIATE CSE (o) PULMONARY CONGESTION WITH EDEMA bi Wey 
/ XEN 

Conditions, if any, which gove () RUPTURED PHAGRAL VARICES DAYS 

tise to immediate cause (a), OUE T0 " - 

stoting the underlying couse 

Se a ()_ CIRRHOSIS OF LIVER UNKNOWN 
az | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
e vesKX No O] 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Haur a.m. While ey Mile foctory, street, affice bldg., ete.) 

atwark L] at work 
21. 1 certify that fl) (this ot os the iy fram_MA 19_66 tGEPTEMRERTO19_66 that (iY (we) last 
saw the deceased givé PTH 66 and al death accurred atLLOOdEM, fram causes and an the date stated above. 


220. SIGNATURE 


STAFF 
PHYS. 


ee 2b. OATE SIGNED 
PHYS. rece 


9/11/66 
22d. ADDRESS 
VA HOSPITAL, FORT HOWARD, MARYLAND 


Te. PHYSICIANS. 7 
NAME(Type) gy 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
pecify 
Ba y 24 13/66 BALTIMORE NATIONA BALTIMORE, MARYLAND 
2Sa. REC'D BY ses 25b. REGISTRARS SIGNA TURE, 


DATE att | 4 3 13 6 i 


. 


i) 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
woes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


12, GaueeN OF WHAT 


4 <a igd CERTIFICATE OF DEATH 9 . 
= 1. PLACE DF 4 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence before admission) 
Pag ies a, STATE b. COUNTY 
ges MARYLANO 
as Db. CITY OR TOWN (if outside col MP J Re c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (If outside corporate filmits, write RURAL end “age Ts town) 
< 2 wrlte-RURAL and ay Neare: ettoen) 
2 Ou fo 2 di. al Jimroee 

2 ae OF HOSPITAL OR INSTITUTION (if aot in hospital, give streeg Address) |} d. STR ea AOORESS @, IS RESIOENCE 
on L / “aA ON A FARM? 
P= 
Bee Pai sa hy el tymoae/ted - Cente a unt Ki Jee NO | vest) wold 
55 3. NAME OF First Middle Last 4. DATE fonth Day ‘Year 
B= DECEASED ue 
8 (ype or print) con aM w& “a.n k DEATH 19d 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
23 7. MARRIED f}, NEVER MARRIEO [_] Ht ORDER | TEAR 
oe st birthday) Months} Days | Hours | Min. 
Ss M ale, Carty | moowen 7 pivorcen}| F— F- SEIS coe | | 
en 
85 
Sse 
aS 
a, 


| 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ot foreign country) 
durjog most } ‘8, even If retired) | Ppp ti wf Ap LY a 
Fx. ALNITURC a, and CE g 
13. FATHER’S NAME — = 14. ween CAST N 
amue/ Le. Tee wk CMM MAM MMMM REBECCA MANDELBAUM 
Rt 


Ves, no er won) itsesahewersedatsef enic| 1 SOC ALSECURITYNO. | 17. er wis VIOLA fd, FRA f 6003 HUNT RIDGE 
: , ROAD 


WES WW Onbrndw rw 


oi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ‘4 . ONSET AND DEATH 
IMMEDIATE CAUSE (a) CERDio Resh ‘ Fak lun Re 


transit permit. 


i oul 
Cenditions, if any, which a ae oe, YER D5 SLaSE ‘ ae 4/6 6 - 


gave rise to Immediate 


, * To ‘4 
satus "|G _Myocandit Ln faclar, Kent 27/ 66 
‘0 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ss 

= 

3 

3s 

& 
< 2 
5 5 
gees 
6 23a 
23g2 
Zone 
Saas = = te 
g=,2 S } PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Was AUTOPSY 

3s iS 
5 23 % F yes] NO] 
£ES= = | 20a. ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part ii of item 18.) 
a u's & | OR CONTRIBUTING [ CAUSE OF 
g52— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
o 2a = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Sse ms Hour a.m. White Not while factory, street, office bidg., etc.) 
ines & = 19 at work at work 
3722 21. t certify that {4 (this hospitgl) attended the deceased from. , 19. to. 19. that-tl) (we) last 
= = 
se2e saw the deceased alive o1 19 and that death ocourfoast_ fe, from the cauées and on the date stated above. 
®Sa = 22a, SIGNATURE 22b. OATE SIGNEI 
8 3 ATTENDING MEO. STAI 
2ag8 Phi ee Mp. PAYS.) Ointoror CBs 7] 2 
Ease 226. PHYSICIAN'S D oe bei | 22d. AODRESS 
wa ype) i 

2 Ges / |_| Sah RE SLES BL ty ae 
Pes 
@ oom 


REMOVAL (Specify) 


23a. BURIAL, Feat | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY Le 23d. LOCATION (City, town or county) (State) 


5 
5, 
aS 


20M 1/65 


F 


mon 


b 


TO DEPUTY . EXAMINER: This ce 


cate should be executed within 24 haurs after death. ©... is 


=I 


oO 
be) 
m4 
“3 


Gy 


in Item 18. Give Pages 1, 2, and 3 ta 


ef Medical Examiner's Office alang with farm PM3. Page 
jes band 2 with the State Department af 


any event within 72 haurs after death. 


g) 


on 


‘a => 
= 5c 
3 ae 
25 3° 
2 ss 
g ae 
i i=] 
= ta 
g e 
= S 
= S 
2 g 
= 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


necessary, please execute the certificate 
Health ar its designated agent, priar ta burial, 


VR AISME. 
6M If 


MARTLAND STATE DEPARTMENT OF MEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
i 
12324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12318 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY F o. STATE b. COUNTY 
Ary 770 R & Wana WW) fRicAW D eLL= 
B. CITY DR DWN (I outie corporate ims, © LENGTH DF STAY IN Ib © CITY DR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RUBAband je Reorest town) < F 
S23 10 yrs Baltimore po Ws 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospitol, give street oddress} a. STREET ADDRESS = & BR REIDENE RESIDENCE 
S7, UIsEfr tos Pi TA ¢F MEW MV 2 ves (] no) 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED (71 
(Type or print) Wire Am FR FED Sr [i OE, 4 9 66 
S. SEX 6. CDLOR OR RACE | 7. MARRIED wane MARRIED [_]] 8 DATEOF BIRTH het fr yeors [_IFUNDER YEAR | IF UNDER 24 HRS. 
-3 JS 6 ssh Months | Doys [ Hours | Min. 
wipowed [_] pivorceo []| > 
To, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign £0 12, CITIZEN OF WHAT 
during ne eee li pnp if retired) INDUSTRY ’ COUNTRY ? 
elephone Co Supervisor Penna ULS.A. 
fe aT: wane 14. MOTHER'S MAIDEN NAME 
Edward B & eed C ie Louise Pepp 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} |{If yes give wor or dotes of service} 3 i 
No 212-05-0 9 lips Ma 5 freed e nson bane # 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) TT 


PART |. DEATH WAS CAUSED BY: = = 
IMMEDIATE CAUSE (0) Mp CAt bo At (VF pReTI Or 


7 | DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

Gi, Dre 0 
ze | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0) 19. ae 
Ss . >< 
3 ves] No [A 
Ss 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING O 
~ | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) {Stote) 
2 Hour o.m. While wot hnle foctory, street, office bldg., ete.) 

pm. 9 otwork LI ot work 


21. | certify that | taak charge of the oar abave, held an Autapsy (_], Inspectian [4 Inquiry [47 and in my opinian 


death resulted fram: Natural cusps [247 Accident {_], Suicide [[], Homicide [1], Undetermined manner [-] 
: UY CHIEF MEDICAL EXAMINER [_] 
Banas fp, ASSISTANT MEDICAL le 22 (DATE SIGHED 


G — 
. a DEPUTY MEDICAL EXAMINER cot ad 
pamnen’s Jy/ 7 4] Ue 7 A : ee a Address (Street, cd, 44478 ochiy 7 | bt 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
REMOVAL (Specif; 
ria Gardens of Faith Cemetery _B, ii, 


an FUNERAL DIRECTOR ADDRESS c=) 250. REC'D BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 
7 \ 
eee bo 2 et ALrg al plenpo a os Abs AS Rerans| DATE _QEP 


ces 


e remove carbon papers. Pages 1 and 2 


jan and completely filled in by the funeral 
id in any event, within 72 hour: 


4 


Se 


transit permit. Th 


he State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ 


director, page 3 should be detached for use as the burial- 


should be filed with t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12295 CERTIFICATE OF DEATH 12318 
Lh Atel OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissipn) 
en” BALTIMORE ent Mp, BeOUNTY H ARFORD/, 


b. CITY OR TOWN (if outside corporate limits, 


c, LENGTH GF STAY IN 1b i i 
Write RURAL and give nearest town) is c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


OW Son as days Forest Hitec [of oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. ER Ee 
GeeateR Bactimore Mev, CewrerR| Kr#!l, Box 21 ves]. wo 
3. ‘fe SU First Middle Last 4. pate Month Day Year 
(ype or print STEVEN A. Frost | team  Sepr A2 9366 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
Cau. widoweo [-] DIVORCED {] 2/2 § /66 ne A ne we eee 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Bartimore County, MD| “usq 


10a. USUAL OCCUPATIDN fale kind of work done 
during most of working life, even If retired) 


None _—— 


10b. KIND DF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Roget L-Frost | Mary KEGINA KowLAND 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 

o ee None MorhER (Same) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) faci samt 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause) _CARDIO-RESPIR » Aeeest 5 S EPSIS 


cena a, wii)" gy CONGENITAL Stenosis TLeum , Fersrowims| 25 ola. 
cause (a), stating the DUE TD 


underlying cause last. (o). Mongo LIS My ConGEN (TAL ‘Her DEFECT 2S cla. 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. LeU 
YES no [] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. ee While Not While factory, street, office bldg., etc.) 
19 at work at work 


p.m. 
21. I certlfy that (1) (this hospital) attended the deceased from SEPT / 1966 , to SEPT 42, 19 that (I) (we) last 


saw the deceased alive on_SEPT 219 66 | and that death occurred at 2#404M, from the causes and on the date stated above. 


22a. "SE /, 22b. DATE SIGNED 
22c. PHYSICIAN’S 


mo. BRS) Dinecror CO) prve, BS af. a22fbe 
|___ NEC) Ki cHARD 


fe ADDRESS 
23a. BURIAL, CREMATION, 


. Dopds @ete Barr. Med. Cewree 
REAGNAK Geclfy) 


JATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Barta (City, town or county) (State) 
t 
24. FUNERAL DIRECTOR ADDRESS. 


9/23 66. reland Memorial emetery | imore, Md. 
De eee \" 
LEONARD J. KucksIne- HarFor> Rod. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SE } Ghia yb 
P26 1966 Ze ila Pesdge 


xecuted within 24 haurs after death. \ 


6; 
f 
o 
in 


quires that the death certificat 


N: The law re 


TO HOSPITAL OR ATTENDING PHYS! 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND OFAIE DEFARIMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12396 CERTIFICATE. OF DEATH apy 


ES 


“ 
z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
é 9. COUNTY BALTIMORE a 0. STATE MARYLAND b.OUNY BALTIMORE 
iy LAND 

3 b. CHY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


write RURAI town) 
EEERTIICE, 


ELKRIDGE 12 
d. STREET ADDRESS e. BRSDEE 
1723 LEVERING AVENUE 21227 165] nO) 
Doy Yeor 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 
1723 LEVERING AVENUE 21227 


ban papers. Pag 
and in any event, within 72 haurs after death. 


completely filled in by the funeral 


= 


3 NAME OF First Middle Lost 4. DATE Month 
A 0 
= (Type ar print) WILLIAM FUCHS DeatH «= SEPT, oe 19 66 
= 
= 5. SEX . COLOR OR RACE | 7. MARRIED ER MARRIED 8. DATE OF BIRTH AGE (In yeors [FUNDER TYEAR | FUNDER 
2 pied NEV O Ig irthdoy) | Manths | Doys | Hours ] Min. 
£ MALE WHITE widowed (] pivorced []| 10-5~1880 ys. 
2 Too, USUAL OCCUPATION [ive kind af wark done TOE: KIND OF BUSINESS Ok TI. BIRTHPLACE (County & Stote, ar foreign country) 72 CITZEN OF WHAT 
o luring it ing lite, even if retires T f 
= ° BRA B'& O RALLROAD| MARYLAND ULSeAs 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z2e8 
e290 JACOB FUCHS ANNA 
= 
E 
sees TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fag ee (Yes, no, or unknown) |(If yes give wor or dotes of service} 
2E° NO ONE RS. MARGARET P: FUCHS, 1723 LEVERING AVENUE 
2és . 3 ri 
Sas 18. CAUSE OF DEATH (Enter only one couse per line forte), (b), and (0).) ; INTERVAL BETWEEN 
£32 PART DEATH WAS CAUSED BY: “ ce; gyeke QNSET AMD DEATH 
>590 a a = 
2es bo xX DUE TO Bigs: 
ae x - 
BE Canditions, if ony, which gave ty Deak militia — bt { vo 
225s tise ta immediate cause (a), 
BB 4 ; DUETO. ; 
cos stoting the underlying cause \ - 2 uch 
gee ya @ OT Lonoeeer te 
258 —= 
2 35 PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED|TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Zee S oss oe ae PERFORMED? 
Se 2 4 
235 3 4 we ves EJ xo OJ 
Zs= = 2o, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
=> & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vse 3S [20c. TIME OF INJURY Manth, Doy, Year ZOd. INJURY OCCURRED | 206. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) {State) 
Eo a ¥ Hour o.m. While Not While factary, street, affice bldg., etc.) 
Sas p.m. 9 atwork L] otwork C1 
aaa 21. | certify thot (I) (this hospitol) ottended the deceosed from_\O// 1. 19. = to Se4AT Sa, 140, thot (I) (we) last 
ese saw the deceosed alive on__________19___.,, ond that deofh occurred ot@{g2" __M, from qruses ohd on the dote stoted above. 
ofc * = a 
Sie 70, SIGNATURE A = wat 2b. DATE SIGNED 
woe i: ATTENDING ED. STAFE 
Bos erie , aa (Cy wn, Ane 2) pieecrorn  prys, OO 
Ses PHYSICIAN'S 22d. ADDRESS 
a2 NAME (Type) FREDERICK BEITLER 1014 FRANCIS AVENUE 21227 
ee 
— ind 
Z55 230. BURIAL, CREMATION, 73h. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
zee if} 
sea "BG RR 9-24-66 | {GRACE EPMSCOPAL CEMETERY | BALTIMORE MARYLAND 
8 i 24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR AIS (4) - {xl AG 
20 M 1/66 HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 | omeSEP 27 196 Aanthg 4Xo?s 
——— - 


d within 24 hours after death. 


The low requires that the death certificate be 


I or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the ho: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 


/ ay agape 
fi iesea CERTIFICATE OF DEATH ~~ "$2321 
See ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8S o. COUNTY a, STATE b. COUNTY 
2-5 BALTIMORE MARYLAND MARYLAND BALTIMORE 
233 bay OR TOWN tf outside Series © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 
Soy write and gis orest tawn, 
Bes FORT HOWARD 15 DAYS BALPIMORE ~ 21234 / 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS © REIDENGE 
gn 4 |? 
2 ec f VETERANS ADMINISTRATION HOSPITAL 9738 Magledt Avenue yes [_] NO 
EOE 
35s z NEN OE First Middle Last 4, DATE ‘Month Day ‘Year 
= Ol 
Sse (Type or print) ROBERT W. FUNK Sr.| bem SEPTEMBER 7 1» 66 
2: 5. SEK 6 COLOR OR RACE | 7. MARRIED [2X NEVER MARRIED [| 8. DATE OF BIRTH 9A [yeas NDS TER TT DROER HR, 
S irthdoy) lonths in. 
s> IMA WHITE woowe E] vero []| DECEMBER 1,1900] 65") 
SS 100. USUAL OCCUPATION (Give kind ‘of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
c2s during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
336 PIPE Gas & Elec, BALTIMORE , MARYLAND SA. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc$ 
ote JOHN W. FUNK MARY MYERS 
£2 i" eRe US. ARMED FORCES? | ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
#2. ‘es, na, ar unknown yes give war or dotes of service}} 
2 E = YES bq 212 05 43 11 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
a = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
£53 PART |. DEATH WAS CAUSED BY: 
a Cast BY se (__BRONCHOPNEUMONIA ei 
cats DUE TO 
eee Conditions, if any, which gave ()___ PORTAL CIRRHOSIS, LIVER NOWN, 
232s rise to immediate cause (a! ae 
465 (a), DUE TO 
coo stoting the underlying cause 
see last. (9 
2 2s — 
435 sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 ———S ? 
= a = YES no 
2 Ss 
2s =z © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il af item 18.) 
Ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sa. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
Eo e $ Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
Sento p.m. 19 ctwark L] atwork C1 
ae 21. I certify thot) (this hosel Yatepded the deceosed from_O/ 23/00 _, Vass, to, 2/{/06 __, 19___, thot 4) (we) lost 
£3= sow the deceosed olive on 19____, ond thot deoth occurred ot-—* *#"4rom causes and on the dote stoted obove. 
= 
6a= 20. SIGNATURE eine ms ae 22, DATE SIGNED 
Eins mo. pHs. CJ _oirecror LC] pays. 66 
ai He. PHYSICIANS = 22d, ADDRESS 
sfee NAME(Iype) GEORGE D' VAH FORT HOWARD, MARYLAND 
w so 
= Sa ~ 2a, BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ze Speci 64 
o> | puRikin™ | Sept. 12-66 paimmoRe NATIONAL BALTIMORE, MD 
2 


‘24. FUNERAL DIRECTOR 


\ 


MARTLAND SIATE VEPARIMENT OF REALIFA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “eee 


12328 CERTIFICATE OF DEATH 


5 BD 
& &2 ee 
3 23 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before aaeasey) 
2 24 i PORE ti a. STATE Mg b. COUNTY 
B g2ng more AS MARYLAND - 
2 = U9 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town} 
~ Bas ‘ip RURAL ond give nesres| town) 2 ‘ 
QS e-5 owson 5 months Baltimore of 
3S = — 

= 3 a S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 ELks g, E ONIA 
> > 387 |_ Stella Maris Hospice I 1723 Hartsdale Rd 
3 Bon hs WANE oF “wae Middle ast ‘ 4. BATE ~~ Month Dey 

. ~ 
8 fac (Type or print) Mary € DEATH 9 21 
x § oF Sea ee a 
4 a gs 5 SEX 6. COLOR OR RACE|7, marnieD [-] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEA 
eo 8es F W WIDOWED fay vivorceo[-]| AugelO 1893 7s ea Srl y 
‘e < e lV, yes. 
3 ses TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 
= 
5 £2 Hswf Italy i 
2 bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ges 2 : 
$38 Salvatore Palmisano Vincennes Gaglione 
2 $6 aes Bs Ras aaRyer FORGES? 16) SOCIAL SECURITY NO.| 17. INFORMANT Address - 
£ 32 ‘es, no, or unkown} | (Ifyesgivewerordetes of service! 
mS ° L 79-16-6605 
= if 18. GAUSE OF DEATH [Enier only one cause per line f (a), (b), end (€).} INTERVAL BETWEEN 


ONSET AND DEATH 


permit. 


PART |. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (e) fll he 


} ; DUE TO / ) / é 
Conditions, if eny, which ie S ii 


geve rise to immediete ceuse A 


(e), steting the un 0 DUE TO AN Ee ss = 
eel, te) oy AY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= Di 
< yes [} No 

= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert il of item 1B.) ae or = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ———S=* Stet). 
Sg Figur tae While __ Not While fectory, street, office bldg., etc.) | 

z 


19 at work [_] et work 


! 
4 12Q., to. Sept.....21...., 19.60, that (1) (we) last 


and) that death occurred aiLO.22@Pirom the causes and on the date stated above. 


22b, DATE 
SIGNED 


ATTENDING FF 


Pays. = BIRECTOR re oO 9/21/66 
22d, ADDRESS 7% 


204 E, Joppa Rd, Towson 


22c. PHYSICIAN'S 


NAME (Type) Robert 


23e. BURIAL, CRE ATION, 23b. DATE -THEREOF 23¢, NAME OF S Oe ed RY 
iBiynt dee 9/24/66 | Gardens Us ith 
24 FUNERAL DIRECTOR'S Riedl ADDRESS 


Leonard UY. Ruck, 9nc. , Balto. Jd. 27274 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ye 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


23d. LOCATION Mol county) (Stete) 
. 


Balto., 


eo “OEP 3 3. 1886" fe aS as 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


YR AIS (4) ® 
20M 5-63 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pat gh iv . 4 =" Bg — es - _ 7 om Z —- > 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12329 CERTIFICATE OF DEATH 123238 


7. MARRIED [_] NEVER MARRIED ["] 9. AGE eee 


ees 


pacther 
Soe 
22 S a et en 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
re uj . * as b. pa 7 
252 Baltimore MARYLAND i laity 
e 2c b. CITY OR TOWN (if outside cor Gay limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate iinits, wri ‘write RURAL and LD nearest town) 
BE g write RURAL and give nearest town) Bal tim 4 
ee ore y, 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
=a 
eee Ridgeway Nursing Home 3228 Magnolia Ave 21227 ves] nod 
2ss 3. a First Middia Last 4. Bete Month Day Year 
ta 
at Bigceu Day Bettie A Gardner BEATS Sept. 19 
823 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
wea 
555 
ea 
229 
2 
‘S., 


IFUNDER 1 YEAR IF UNDER 24 HRS. 
day) /Months | Days | Hours | Min. 
i F W WIDOWED fr] pivorceD [| Oct 28 1 883 82__yts. | 4 | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. ane la GOES OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Md USA 
& 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
id rahe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


No 


18. CAUSE OF OEATH [Enter only one cause per line for (2); (b), ane (c).] 
PART |. DEATH WAS CAUSED BY: Dintyab 


_Same 
INTERVAL BETWEEN 
4 ONSET AND DEATH 
IMMEDIATE CAUSE (2) Condi Vint Z 
/ / DUE TO , 
Genditions, If any, which a Rot lnlltee ee é LQ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


amily : 


-transit permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or rem' 


Hour a.m. factory, street, office bldg., etc.) 


(c) 

& PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WS Aen 
= —. tas ? 
NS yes] No [7 

= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 

= 


While oO Not While 


19 at work at work 


ok from. , 19 that (I) (we) last 
19, and that death occurred a’ M, from Ale causes and on the date stated above. 


22b. DATE SIGNE| Gs 
aie ‘ad M.D. a ul bie cron 1 BIS. F ol re [ Z 
f a F RE! ts Jc 
aks Rose Ohuka hs al\ (ng W/ laahr- en Label. Lbk babsag 
‘= LOCATION (City, os or _. 


Par, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu 


23a. a Re DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (State) 
mca ee | 3.6 /3/ 66 Cedar Hill Cem AA Co. 
{ 24. FUNERAL DIRECTOR ADDRESS 25a. eo] BY REGISTRAR | 25b. stants SIGNATURE 
Be q 
VR AIS (4) QCT 3 oo 
ieee McCully FH 237 Patapsco Ave 21225. DATE f 


ook 


, within 72 hours after death 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 


y event, 


d 


i 


andin-an 


pi 


Ss 
z 
ac 
ao 2 
se 
3 
=o 
ot 
BE 
o 
28 
S. 
A 
Be 
= 
BE 


State Dept. of Health prior to burial, cremation, or removal 


me 


my 
= 
= 
= 
a 
29 
= 
B=) 
= 
2 
B=} 
a 
S 
Ss 
Ss 
a 
a 
a 
o 
£ 
a 
= 
= 
zp 
a 
> 
a 
= 
S 
= 
o 
e 
o 
a 
> 
cS) 
€ 
a 
o 
bo 
oO 
a 


director, page 3 should be detached for use as the bi 


= 
= 
s 
7 
. 
3 
= 
= 
2 
g 
3 
2 
s 
N 
g 
= 
4 
= 
= 
Hf 
3 
3 
x 
3 
e 
a 
2 
3 
s 
= 
= 
5 
8 
s 
s 
= 
8 
J 
® 
2 
ce 
oe, 
a 
s: 
s 
” 
3 
= 
= 
is 
rd 
= 
& 
@ 
2 
= 
2 
= 
Ss 
” 
Fa 
x 
a 
oso 
= 
a 
= 
E 
= 
-4 
o 
2 
= 
a 
“” 
3 
= 
Oo 
2 


TO FUNERAL DIRECTOR: After this certificate has been 


should be filed with the 


VR Als me) nt 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 

\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12330 CERTIFICATE OF DEATH 98 

i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ad ; a.sTATE —/}} b. COUNTY ; 
baltimore ‘itt ain Nanydand baltimore 


b. CITY DR TOWN (if outside cor porate limits, c. LENGTH DF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


uA WRAL one i Pat bee Beltimore 21212 


¢. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e (ape Es 


503 Werbrvok Road 50}? Overbrook Road ves o)_no Pe 


3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED 
igre hot Raygnond. Geddes beara Sept, 29,1966 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE oa FUNDER T YEARIFUNOER2# TRS. 
y) I. 
Male White wipoweD [] DIVORCED [] Sept. 4, 1888 ies Months | Days Hours | Min 


10a. USUAL Pecocien ‘Cive kind of wanker 


during most o! Ws life, even nie ired) 
hoo. upoenK 


10b. KIND OF BUSINESS OR go EITHPURCE (County & AP or foreign eal #4, wee OF WHAT 
Self "employed Menrykand. OSA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Thomas Geddes Georgia Lee 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, al \"% es Qive war or dates of service) 
fone 215- P=~2105 Teint tp Records 
18. eee OF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ‘ : ‘ yrs a 
i IMMEDIATE CAUSE (a). Myocardial infarction _ rs. 
Fel f DUE TO A F % 
Cenditions, If any, which w»__Arteriosclerotic cardiovascular disease|10 yrs. 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. WAS AUTDPSY 
= ——oevoro 
3 ves []_ no 
= 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
f= | OR CONTRIBUTING [) CAUSE OF DI 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) Gtate) 
= Hour a.m. factory, street, office bldg., etc.) 
8 While, — Not While 
= p.m. 19 at work L_] at work 

21. U certify that (1) eet 4 aay the deceased from 2EPUe 1902, that (1) (we) last 

saw the deceased alive o1 19 and that death pccurred ai A,B. tr from the causes and on the date stated abpve. 

22a. SIGNATURE, ere es Ee ft. | 22. DATE SICNED 
y ATTENDING MED STAF 
Zp 0, PAYS N° BX} Dieeoror C]_ PHYS. 


22c. PHYSICIAN’S 22d. ADDRESS 


Sept. 30, 196 
6 


eS eK f. Sagies M.D. | 3902 Greenmount Avenue 
23a, BURIAL, a Beyovih Soest) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Spec! . 
| Oct. 1, 1966 | Loudon Park { eneteny Baltimore, tlartand 
24. FUNERAL DIRECTOR ADDRESS a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 


Sohn Burns! Sona, fowson, Narydand 


oe OCT 4 1956 fOronles Nesctges 


_ 


ay 


= 
m 
ro 


e. is 


This certificate should be executed within 24 hours ofter deoth. If 


TO DEPUTY @. EXAMINER 


] 


R STATE 
TH DE 


~ 


‘Office olong with farm PM3, Poge 
2 with the Stote Departmen 


g” in pencil in Item 18. Give Pages 1, 2, and 3 to 


ical Examine: 


-tronsit permit. File pog 
, cremotion, or removal, and in ony event within 72 hours ofter 


Page 3 should be used os o burial 


the funerol director. Poge 4 should be forwarded to the Chief Med 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


Heolth or its designoted agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 


i233% 


Sfpfcal PRAMTER’S CERTIFICATE "OE DEATH 


12325 


|}. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased jived, if institution: Residence before odmission) 


0. COUNTY . 0. STATE b. COUNTY 
Baltimore MARYLAND Nevada he 
b. CITY OR TOWN (JF outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY GR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
wigRue ve Ba give neorest town) 
1x 1 week Carson City by 
¢. NAME OF aa ‘OR INSTITUTION (iF not in hospitol, give street oddress) 4, STREET ADDRESS B 5 RETDENCE 
Jarrettsville Pike Box 764 Carson City ves (] no 
a NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) ALICE GEORGE DEATH September 26 1966 
S. SEX OR OR RAC 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors [_IFUNDER | VEAR | IF UNDER 24 ARS, 
LAER eh Ly O brn Months | Doys [ Hours ] Min 
Female Mite natiagmown [ pwvorceo []jJune 31,1905 


ot 


100. USUAL Sede Give kind of work done 
during yet of workin Ne , even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (Stote or foreign country} 
Bodie, California 


13. FATHER'S NAME 


Jake Stevens 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "NO unknown) |(IF yes give wor or dotes of service] 
fe} 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


unknown 
17, INFORMANT 


Mr. Jack Fralinger 


Jarvéttsville Pikee 
Phoenix » Mais 


18. CAUSE OF DEATH (Enter only one couse per line 


INTERVAL BETWEEN 


rary (Meet 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes {] No C) 


PART {. DEATH WAS CAUSED BY: A 
f IMMEDIATE CAUSE (0) 
TA DUE TO 
Conditions, if ony, which gove tb) 
tise to immediote couse (0), eG 
stoting the underlying couse 
Corer eae ) 
z 
e 
| 
& | 200. EXTERNAL CAUSE WAS 
& PRIMARY [1] or CONTRIBUTING 11 
© | cause oF DeaTH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
= Hour o.m. While Not While 
p.m. 19 ot work ot work Le] 


2). I certify that | taak charge af the remait 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 
déscribed abave, held an Autopsy [_], Inspection [#7 Inquiry [_]. ond in my apinian 


death resultéd Arapi;) Natural [“F Accident (], Suicide (], Homicide Undetermined manner 
egal A g 
Viay CHIEF MEDICAL EXAMINER 
SENAOn CAA AHL OD mp. _ ASSISTANT MEDICAL EXAMINER oo 2ADASESIGNED 
EXAMINER'S DEPUTY MEDICAL a a 7, 
NAME (Type) harle O' Donne y4eDe Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
REMOVAL {Specit 
Burvat™) 10~3-66 Nevada 


24. FUNERAL DIRECTOR 
Wm. Cook-Brooks Towson Inc. 


10885York Rd. 
Towson, Maryland 


fr 23d. LOCATION (City or Town) 
Stewart Indian Cemeter: Stewart 
Aes 


280. RECD BY REGISTRAR oats SIGNATURE 
an y 2 fe 
DATE SE wo ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is necessary, 


iractor. Page 


& 


retainea for your files. 
ythe State Board of Health, 


to the fu 
fer death. 


be 


Ze 


ithin 72 h 


event wi 


ié 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 3 26 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before e gers ) 
ey SOmry : o. STATE b. COUNTY ° 
_ Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
‘write RURAL end give neeres! town) 
Catonsville Catonsville eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give slreet address) 4, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
: 1565 Ingleside Avenue o. 1565 Ingleside Ave. _—_—i[ ves No] 
. NAME OF First Middle = a 4. DATE Month” Dey Year 
DECEASED oF 
(Type or print) OYI N GI DEATH 19 
5. Sex 6. COLOR OR RACE] 7, s4aRRieD Se] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (tm your JE UNDER YEAR] IF UNDER 24 HRS. 
4 st bithday) |"Months| De Hi ‘Min, 
Male White wows] _ pivorcen [| Dec 18, 1900 fea len” | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


along with form PM3. Page 


¢ 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and-3 | 


A 


©: 


Retired - Clerk A&P Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
Ferdenand Gisriel ? 
ie WAS DEAS re IN U.S. her) pores) ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address s< 
es, no, or unkown) | (Ifyes give werordetes ce) a 
No one 212-07=2669 Mr. W. Thomas Gisriel 201 E. Belvedere Ave, 
18, © OF DEATH [Enier only one cause per line for (e), (b), end (c).] as — —— INTER’ TWEEN 


PART I DEATH MMODIATE cavSt fe) Overdose of Barbiturates and Alcohol 


j DUE TO 
Conditlons, if eny, which (b) a 2 q ~s 
geve rise to immediete cause pal 3 = Fite 
{a}, steting the underlying f OVETO 
cause last. (e) 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
ee ‘ORMED? 
i 2 . * 2 
s Arteriosclerotic Cardiovascular Disease ___| es BY No 
& [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert I or Pert 1 of item 18.) = * 
5 PRIMARY [] or CONTRIBUTING [1 
on age Ingestion of barbiturates and alcohol = 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i ‘208, (City or town) (County) {Stete) 
8 Hour am. While Not While factory, street, office bldg., ete.) | ' 
z pam. 119 66 _let work [] ot work [Ht altimore Md. 


21, X certify that | took charge of the remains described above, held an Autopsy K} Inspection ‘el Inquiry ia} and in my opinion 


death resulted fro Natural causes | ea! Accident fe Suicide [ J Homicide im} Undetermined manner iki} 

CHIEF MEDICAL EXAMINER 
ACTUAL ED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER & DATE SIGN! 
EXAMINER'S DEPUTY MEDICAL EXAMINER [eal 9/ 12/66 


NAME (Type) Rudiger Breitenecker Address (Streol, city, town, ot county) 


s designated agent, prior to burial, cremation, or removal, and in any 


it 


4 should be forwarded to the Chief Medical Examiner's O: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY 
please execute 


22d. LOCATION (City, town, or country) ~(Stete) 


Baltimore, Maryland 


REC'D BY 3 B6E REGISTRAR’S SIGNATURE 


66_fohorleg fvege 


‘220. BURIAL, CREMATION, 
REMOVAL (Specity) 


22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
Burial 


9/1/1966 New Cathedral Cemete 
23. FUNERAL DIRECTOR ADDRESS 


pe Dehra dt bono eA var OEP 1 3 


ES 


jes 1 ond 2 
fter death. 


the funeral 


y filled in a8 
‘ag 


carban papers. 
, within 72 hours a! 


pletel 


com| 


mave 


andin any event, 


_ 


< 


lease 


physi 
en P 


th 


|-transit permit. 


After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


should be fied with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital or attending physician. 


director, page 3 should be detached far use as the buria 


TO FUNERAL DIRECTOR: 


BA 
2a 
bel 
eS 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


- y ns Aw 
12333 CERTIFICATE OF DEATH 12367 
7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if instituion: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY bie 
BALTIMORE MARYLAND MARY TAND z 
b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
ORT HOWARD DA BALTIMOR 30-4 
d. NAME OF KOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. ae ee 
VETERANS ADMINISTRATION HOSPITAL 803 WAINUT AVENUE ves L) no CX 
7 WANE OF Fist Middle Lost DATE onth Day Year 
F 
ives pont CARROLL VANCE GLINES orth SEPTEMBER 10 1966 


IFUNDER 1 YEAR_{ IF UNDER 24 HRS. 


6. COLOR OR RACE 


7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years 


last birthday) Manths | Days | Hours 7 Min. 
WHITE woowe F] __pworceo (&)|JANUARY 20, 189] 72 ve ead 
100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mast aac fe, even if retired) INDUSTRY COUNTRY ? 
PRODUCTION PLANN GENERAL ELECTRIC 


13. FATHER'S NAME 
STEPHEN GLITNES MARGARET Fu 


ALY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
ey ae ee VA HOSP#TAT, 
YES Wi 16609 73 02] CLINICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b}, and (¢).) INTERVAL BETWEEN 


14, MOTHER'S MAIDE! 


BALTIMORE ba MARYLAND 
NAM 


PART |. DEATH WAS CAUSED BY: . 7 0 AND DEATH 
IMMEDIATE CAUSE {o) PULMONARY EDEMA ONGESTIO} MINU 
FAOI DUE T0 
Conditians, if any, which gave (b) ORONAR HEAR D A TKN OWN 
tise to immediate couse (0), 300 
stating the underlying cause 
last. a (9 CHRONIC PASSIVE CONGESTIVE LIVER UNKNOWN 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pee el 
= Yes ize no 
© | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tate) 
2 Hour a.m. While Not While foctary, street, affice bldg, etc.) . 
p.m. ot wark D2 atwork oO 
21. | certify that fA) (this ee attended the deceased from_A 6 , 1966, tGEPTEMBERTOMIOSG , thot f) (we) lost 
saw the dgecased olive an_SEPTEMEER1O19 66 , ond that death occurred ot. OSA , from causes and on the date stoted above. 


ATTENDING MED. STAFF 22. DATE SIGNED 
PHYS. OD oirecror OO prs CX} 9/11/66 
22d. ADDRESS 


VA.HOSPITAL, FORT HOWARD, MARYLAND 


Tio. BURIAL, CREMATION, | 2b, DATE THEREOF Zi NANG EMEP CRENBTORG 4 oy p= | 24. LOCATION (Gy of Town) (County) (Store) 
cneay G[12 {66 po 7-1" NATIONA BALTIMORE, MARYLAND 


ar TOY 
THA, FUNERAL DIRECTOR MAC NABB FUNERAL ‘DRESS 2. rea RRS SIGNATURE 
& HOME, FREDERICK RD, CATONSVILLE ®8, MARYZAND |om SEP 14 19b6 fet v gy" “¢ 


er 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


je executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT ‘OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MARYLAND 


i 123984 CERTIFICATE OF DEATH 
1, ened DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 
BICCEI IG a, STATE b. COUNTY 
NT mon © MARYLAND ox Lt 
b. CITY OR TOWN (if outside cory Pecte limits, c. LENGTH GF STAY IN ib || c. CITY OR TOWN (If outside Gorporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson ONT, vA) / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
G \G2s L or ON A FARM? 
cedex alto Wedicat Coster ie S*. ves} nofd 
3. NAME DF First Middle Last 4. DA Month Day Year 


DECEASED 


oorent Worre __ Weten __Qatorsee | tm G- 2 19 6G 


5. SEX 6. COLOR OR RACE ]7. MARRIED DX] NEVER MARRIED[]| ® DATE OF BIRTH 9. “AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
vay Y- 2 S- 2 ro) ist birthday) /Months | Days | Hours | Min. 
wiDoweD ["] DivoRcED [7] yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during eee, life, even If retired) INDUSTRY COUNTRY? 


WMara\and_ USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dames Wuequnrs pune. Kay WASe . 


15. WAS DECEASED EVER INU.S. ARMED Ft 2 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ie war or dates of service) 


47, INFDRMANT Address 
2760910686 


Rot evs. Re 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


§ ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ards Vespicators, vio. 


} JN DUE TO 
Genditions, If any, which ow _Nerre stein. — ies 
gave rise to Immediate DUE FO. 
cause (a), stating the 
underlying cause last. © Corer na we ot b rest 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVENIN PART 2(a) | 19. Ee aiiet/ 
= oer" 

$ ves[] No rd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

$5 | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd ] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Not While factory, street, office bidg., etc.) 

= uP 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro + 1946, t ZY, 19_G4,, that (!) (we) last 
saw the deceased alive on. 19_4e@, and that déath occurred at! 222M, from th causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE fe 
MED, STAFF 
Reber wW. Avnithe wp. PRS?) Bintoror C1 BHYS. y G- Av-LGO 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
23a. AC 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY e 23d. LOCATION (City, town or county) (State) 
(Spegify; 
(ewe 10/1/66 Moreland Memon. Nd. 


24. FUNERAL DIRECT ADDRESS 


Leonand 9. Ruck, Ine. Bi o. ,llid, 27274 


25a. REC’D BY 1 ee 25b. REGISTRAR’S SIGNATURE 


mBEP 66 _foborkee 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
y eee i, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABYHAN 
“FOR STA 12335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i Mu 


HEALTH DEPT. |a>PiAce oF pears 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


ae . MARYLAND Maryd.ang Baltimore 
BES gs D. (Ht outside corporate limits, ©. LENGTH OF STAY IN 1b |! &. (if outside corporate limits, write RURAL and give nearest town) 
o = Ps 
[— FJ 2 
g5 £6 Sparrows Point 120 Linhigh Ave 
Ba bs ds 
3a: sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = e. 1S RESIDENCE 
* S 
wi oer A 
aoe #8 ( thlehem Stee] Ho Baltimore, Md. 21236 vesC]_nofgt 
sz coe RAE OF First Middle Last 4. DATE Month Day ‘Year 
gve =8 trmormny CORRE 1, CL RAMMER | chm sant, 
wip 22 5. SEX 6. COLOR OR RACE] 7, 1, 6. DATE OF BIRTH 9. _AGE (In year} IF UNDER1 ¥ 
7, MARRIED 
sie Ss . {Xi Never MARRIED [_] 

: == last birthdey) Months} Deys | Hours | Min. 
sas wipowep [] __pivorcepf]| 10-21-1907 a 
3csé z 5) 10a, USUAL OCCUPATION {elie Bieta work done 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: during most of working life, even If retired) INDUSTRY f COUNTRY? 
£om ae e Re R Engineer _Steel Baltimore, Co, Maryland U.S.A. 

5S 13. FATHER'S NAM 14 MOTHER'S MAIDEN NAME 
ess Be 
B&s oz Walter Grammer Josephine Chaney 
et 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns = (Yes, no, or unkown) | (If yes glve war or dates of service) " 
te ay q zg No 705-10-9585 | Mrs Marie Grammer 102 Linhigh Avenue #36 
= & 
=o & 18, CAUSE OF DEATH [Enter only one cause per line for (a){b), and (c) INTERVAL BETWEEN 
3 A me x PART |. DEATH WAS CAUSED, BY: LER, ‘ ONSET AND DEATH 
25 gs fe [CAA 
Sw Be bes) A 
ses S§5 iz DUE TO 
S32 35 Conditions, If any, which (0) 
B22 35& gave rise to Immediate 
sl 85 cause (a), stating the DUE TO 
Bre Sa underlying cause last. ) 
% zo 8g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) {19. WAS AUTOPSY 
eo a2 i= ? 
8S= Bo 3 yes] NDE} 
= pe gs & 200, EXTERNAL CAUSE Was a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= = or 
cee Be S| CAUSE OF DEATH. = —— Sg 
= = 3 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
eee of 2 ign iain eee ai mivniie ~ factory, street, office bldg., etc.) 
ry = \. 19 at work (“1 at work ao 
ZES 83 = Le ; ; ; = 
ESz <3 21, | certify that | topk charge of the remains described above, held an Autopsy [_], Inspection [G--~ Inquiry FJ, and in my opinion 
5 oes itr death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
Fosse CHIEF MEDICAL EXAMINER [_] 
=59 
e gases Shenstone as Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= GEE ye l fl DEPUTY MEDICAL EXAMINER [1] _- B Y lo Y 
E o 5 3 & Ea x NAME CH¥pe) AR a¢ es S VW Address (Street, city, town, or county) ie 
Ses s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Se2sne REMOVAL. (Specify) Ki Pas A : 
22S 2 ae Lae 10--1966 Gardens of Faith Cemetery! Baltimore, Co. ld. 
\; [24 FONERAT DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


WO |Top nal Meumintl Ne o24 o/b oDsuc Ree 24) one OCT 4 1996 ask a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


20 


VR AIS ay 
iM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 oa 

Sag ees CERTIFICATE OF DEATH i 
is) 1 ereOuNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ga 
ese . STATE b. COUNTY 
28 Baltimore County MARYLAND Y MARLAND 42 A-t-t P fie 
Re & = b. GirHe RURAL Gd give nearedt tem) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=" 3 Mount Wilson BALTINORE - ( 
= s xO] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. a ADDRE! 6. IS Paha atlas 
eee Mount Wilson State Hospital g ld Ferr mount Pie | sme Paci 

He I cs NAME OF First ii - 4. DATE Month Day Year 

36 eer print) xs) oO h Ze [Fl ed - = A. 2D Me DEATH Se p ? 1§ 19 oe 

1S. SEX 6. COLOR OR RACE |7, MARRIED [7] NEVER aeRO & ny OF BIRTH 9. AGE (In years ;iF UN RIF UNDER 24 HRS. 


~/6- -$3 & mig Mo 


11, BIRTHPLACE (County & State, or foreign country) 


Ma E | N2G60~ | wiooweo DIVORCED [_] 


10a, USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR 
during most of wi vA if fe, even if retired) } DU: 4 
Rab d hos vy Cour fry ad 


Over — Mf PAY LIFIVD 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Sohn Cheslos Gray TSolig Téab-s - 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee Dive war or dates of service) k ‘ 
ecords, Mount Wilson State Hos 


i 
18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c).1 5 Ah aa 
PART |. DEATH WA! e 
\ DEATMEDIATE cause ta)_/ U POW 2Y¥ yv & 2 fe /28 77 
7 DUE TO 
Conditions, If any, which wy. Prouty 40a bhlebolbre 9 BO SLS 


Hours | Min. 


12, CITIZEN ar WHAT 


COUNT! pay ig. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. O0R f {o) 


Hour am. factory, street, office bidg., ‘ete. ) 


Bul 19 


3 PART Bei ea ALS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pas aay 
2 — i 
<x Se 

ais Bates Le besecuvlosis - ves PY NOT] 
| 20a. ACCIDENT WAS UNDERLYING 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
o | (IF EITHER, NOTIFY MEDICAL Heatley 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
& 
= 


While, — Not While 
oO 


at work at work 


fhe State Dept. of Health prior to burial, cremation, or removal, and in any eve 


» that (1) (we) fast 


21. I certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive pa AE gama © apy and that death occurred a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c. 


= , from the causes and on the date stated above. 
= a. S\BNATUR \3 22b. DATE SIGN, 
i | Ns CH ATTENDING Egg 
2 Mo. C1 Diktcror OC) Biv. Pan Z 
ae 2. He sIeTAN'S Ci PERE 
2°) | Wm. N@WeSiner M.D. , Superintendent Mount Wilson, Maryland 
3 23a,_GURIAL, CREMATION, 236, DATE THEREOF jc, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
= 
ue tre UIE ita 
ERAL DIRECTOR ADDR 


‘ . 
25a. REC'D BY .> a 25b. REGISTRAR’S SIGNATURE 


DATE Ste aw 66 fe oy Ege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tee Lewes CERTIFICATE OF DEATH 12331 
= lt = = 
3 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
3 505 a. COUNTY 0. STATE b. COUNTY = ¢. 
Sees Baltimore MARYLAND Maryland ecil 
S 283 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carparate limits, write RURAL ond give neorest town) 
o ~se write RURAL and give neorest town) 
Bees atons viile 8 days Ekkton, Maryland Tile 
= e¥5 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4, STREET ADDRESS «: B RESIDENT 
=. > a 5 
= 3 Sc /0 SPRING GROVE STATE HOSPITAL R. D. #3 ves DY] no C) 
= See 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
aeee = ite erin) Raymond Jerry Gray, 8r. om september 25 , 66 
£ es 2 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (rae TFAINDER 1 YEAR J IF UNDER 24 HRS. 
= irthday Mn. 
Se See male white winoweD {) oor F]| May 10, 1694 in s! 
3 wEE , il 
o $e TOo. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
Sf 625 during most.af warking life, eyen if retired) Foon Y Pena havica bene COUNTRY ? 
2 sge armer arming e ¥ ‘ «De 
o Goo =a 
Z > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bs io 
a ry 
S Raymond Phoebe Grice 
= s is WAS DECEASED aan ARNED FORCES? Té. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
3S ce: ‘es, Na, ar unknawn yes give wor or dates af service 
3s 2 unknown 217-36-l:8h6 | Records: SPRING GROVE STATE HOSPITAL 
£ oe2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: Myocardial infarction ONSET AND DEATH 
iSmemen . IMMEDIATE CAUSE (a) 
ase 720 I DUE TO 
fs2ee Conditions, if ony, which gove (b) Arteriosclerotic heart disease 
sa 322 rise to immediote couse (0), DUE TO 
t2 Peep stoting the underlying couse 
Z5 325 pa G) 
cee Giet = | PART Il OTHER SIGNIFICANT CONDITIONS COI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Evegs S ( 
‘= = yes [] NO 
ise te = ky 
3s 5 = = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 af item 18.) 
Vetus © | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess2 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz ugs & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (tate) 
@eLso 3 Hau o.m. “While -— Not While factary, street, affice bidg., etc.) 
BS ss bg at work FE] -6t work : 
aoe 21. | certify that 4) (this haspitol) attended the deceased fram__O@Dt » , W2Re, to VEPs , 1966, that () (we) last 
22.22 i Sept. 25 6 d M, fi 
Hegse saw the deceased alive on. O 19_©8 , and that death accurre = , fram causes and an the date stated above. 
aiss= R % iy 
gikes OH So OBE | 
Sef Vs PHYS. YS. 
ope fe Te NS Tu 
xs ae 
Fes as | 
5 
Se 322 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ore Town) 6 (County) ve 
on es REMAN AL {Specif 
ee se" Beal preci) 9/28/66 | Rose Bank Cemetery Calvert Cecil Co, * 


35 


nl fUNGEAL RECTOR . a ADORE, 22 Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGHATURE 

AIS {4) | Y, 2 

FL seem asa naw lans E_SLL_ rth East, Majo SEP 27 1966 07lovfp. 0 
7 7] 


ZL. 
G 


7 CORA MARYLAND STATE DEPARTMENT OF HEALTH 
~ f% Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Ne 
o 


Item 7 Film G 38(MEDICAL EXAMINER'S CERTIFICATE OF DEATH 123 


L Basi ween 9/13/66 jml re Cerny ence (Where deceased igs pe oe Residence before admisslon) 
ER Ee eee marveann || Maryland Ltimo: 
§ . IR TOWN (if outside corporate limits, - LEN F 5 
2 : gs fy : un MPa mits, e REHOWS "POINT ¢c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town; 
¢ ¥ . - * | 
as VIZ, : nied y i Baltimor Ma od / 
» ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS a ¢. IS RESIDENCE 
eS en 00 1925 Kennedy Avenue, 9 ONA FARMT 
Bod §3 |-Bethleben steel jay ____!|_ BpAbonk/ dint hey any _| ves) nob) 
Se. oF SOM Middle ast a Dat jonth Oay Year 
Eve =f (ype or print) Arthur fiw le DEATH 9 19 66 
sip £8 5. SEX 6. COLOR OR RAGE |7. WARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IFUNDER 24HRS. 
28S ne Mal ’ lest birthday) \Months | Days | Hours | Min, 
£a2 at ale Negro WIDOWEO [3] DIVORCED [7] -/-_/ 49 yes. 
S+sS BS 10a. USUAL OCCUPATION (Give kind of work done 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stat6 or foreign country) 12. CITIZEN OF WHAT 
Se LBS during most_of working Jife, even If retired) INDUSTRY COUNTRY? 
oie ee steel worker Steel Ca 2 abel C, V2 USA 
e = 
ase 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Ea ’ 4 a yee 
Ree s 15. PWAS DECEASED EV INU POPORCEST | 16. SOCIAL SECURITYNO, | 17 take Address 
bape! i ye R 1S. AR R be . a 
Ns see (Yes, no, or unkown) aaa Ah L “ 
o 
£3¢ 28 Ho__| 217~14~6576Sus/e Aon Hunter Faro plin, Va. 
= Pee 55 18. CAUSE OF DEATH [Enter only one cause per Iipe for (a), (b), and (c).1 | INTERVAL BETWEEN 
S-] PART |, DEATH WAS CAUSED BY: = —_——. 
een 5 _ "IMMEDIATE CAUSE (0) pi —S-¢ Ve Dise4s-2 
SPS £5 Fede | DUE TO 
oes = Conditions, if any, which (b), 
282 5 & gave rise to Immediata 
z so. Ss cause (8), stating the DUE TO 
ses on underlying cause last. (c). < 
3 =o eee & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Wasi 
a = . 
Sse Be = yes] ND 
eer 35 | 20a. EXTERNAL CAUSE WAS 20b. jature of Injury In Part | or Part 11 of Item 18.) J 
SER Se & | PRIMARY [) or CONTRIBUTING () 
ieee os 42] CAUSE OF DEATH. 
BS = £2 z 20c. TIME OF INJURY Month, Day, Year | 20d. | INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
gest ne 8 Hour e.m. aie F street, office bldg., etc.) 
zee gz = p.m. 19 at work N 
=tz. <3 21, | certify that | took charge pf the remains described above, held an Autopsy [_], _ Inspection and in my opinion 

SS ed eS + 
Fa 2e ae death resulted from: Natural causes Accident [|], Suicide |_], Homicide , Undetermined manner [_] 

ic 

eo: 5 Se CHIEF MEDICAL EXAMINER [_]} 

@ad ae ACTUAL 22, DATE SIGNED 
giiss: | |e : eee see ee 
ES. eamners DO. M, B, Davis M.D, hb 
> oS eys NAME (Type) 800 Mo ngton Rd ao ) Address (Street, city, town, or county) 

WE S's Dx . 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 

S2ests a> REMDVAL (Specity) Py , 4 

ees"e Cmev G- 7-44 Lee. 4 taney, i 
4. FUNERAL DIRECTOR ‘ADDRESS 25a. AEC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4 s 
{? o ’ . 
Alene 19 ee My Ag mY, f 243 GFE _ Lt | DATE SEP § 1966 fCLarleg Nudgee 


—. 


te be executed within 24 hours after death, 
cian and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendil 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certifica’ 


VR AIS (4) 


20M 


ie i 
cremation, or removal, and in any event, 


within 72 hours after death sie 


ase remove carbon papers. Pages 1 and 2 


transit permit. Th 


e 3 should be detached for use as the bu 
d with the State Dept. of Health prior to burial, 


director, pag 
should be file 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12339 CERTIFICATE OF DEATH 
1. PLAGE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; BALTINOR astate YARYLAND — d.counTY BAL TT NORE 
loo 2 MARYLAND ; E 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Pyite AURAL any oe nearest town) x Gy ATHY UT 
CATON SVL LLE app 9yrs CATONSVILI 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 15 RESIDENCE 
206 N. OSBORNE AVE. 206 N. OSBORVE AVE. alae 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED fe s ea SW J L 
(Type oF print) AGNES Re GRIFFIN Bam SEPTLYBER 20 466 
5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED [&] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Fes. Be. O Yi, A. TSISEas Jast birthday) Months | Days | Hours | Min. 
female| white | woownt  oworepy|March 13, DIA il 


10a. USUAL OCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Miliner Ladies hats Baltinore City,Md. UA 
13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 5 
Maurice Griffin Julia Fitzgerald 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ay [ores eeetren | 4 “ . ml ; 
nr 217-07-6778A Mrs Marie C. Quirk 206 N. Osborne A 


ut | Sere 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (© V0 


FES > DUE TO 
Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the { DUE TO 
underlying cause fast. (c) 


(Pace teatenie. 2 r 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
5 b PERFORMED? 
é dove (9 O/ ves [} NOT 
= | 20a, ACCIDENT WAS UNDERLYING ia W INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a f factory, street, office bidg., etc.) 

8 Hour a.m, While _— Not While 

= p.m. 19 at work L_] at work O sa 


21. | certify that (I) (this hospital) attended the deceased from (a) to. , 19. that (I) (we) last 
saw the deceased alive on 19. ,and that death occurred ai |, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
pest LO aa eee we lame 

22¢. Nae (nes a 22d. aS st GA Jip 

| Eliot W. JaAiWson Sf BAT Rreltherear 3g 


23a, BURIAL, CREMATION,| 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Cathedral Cemt.| Baltimore, Maryland 
N 


urtu 
CTOR, 


SAT Pemyamp 
LUNERAL ESTATE ) Ls 
LONSULLLE NMAe Ave. 


(EMOVELGS clfy) Sept 23,1966 
Wa, REC'D BY REGISTRAR) 25b. “REGIST she, E 
DATE SEP a6 166 ¢ a d 


y ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


. 
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5 
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Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then’ 


, Cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
_BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ak by} il 


1 ie OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If £39 Residence before admission) 

) FeO x. STATE b. COUNTY 

Baltimore MARYLAND -_Marylan ” B 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY GR Land (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
timore Baltimore 
u. tAie OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) | a. Gino nihass iy a. Sila ie 
2406 PeWiamoAveand ive | HOG Pethame Ave) ves[]_no 

3. NAME OF First Middle Last DATE Month Day Year 


DECEASED 


(Type or print) af & oh ja Ma hie Eke bs Beata |= Se pt 171964 


5. SEX 6. OR QR RACE a 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
— | lo 7. MARRIED [~] NEVER MARRIED 7 m eid ae 


C Min, 
WIDOWED [1 DIVORCED {_] b/d, 1898 oe 4 
77 41. BIRTHPLACE pene & State, or toreign country) | 12. ic eee WHAT 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. i ae ee BAW es OR 

during most of working life, even if retired) 
Maryland ad S.A. 
14. tuinéR’s MAIDEN ahaa 


Cashier ‘- 
Indwig Gruber) -..- Katherine Statler 


)13. FATHER’S NAME 
15. Wit ee cinta ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


a 


(Yes, no, or unkown) | (If yes give war or dates of service) 
© Gideon ‘Ater’ °2406°Pelham’ Ave ° 


No ee. 34, 16=24=711 113, 


18. CAUSE OF DEATH (Enter only one cause pgt dine for (a), (0), 


PART |. DEATH WAS CAUSED BY: > 


‘ONSET AND EAT 
ye IMMEDIATE CAUSE (a). 
i , DUE TO 


Conditions, tf any, which WA 2 FG. 
gave rise to immediate Dee pi . 2 L 
cause (a), stating the Tae = mf y 
underlying cause last. Se ida & 6 

oT 


Si 


NTERVAL 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUfAOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ee aud 
= a ? 
é ves] no ff 
= 

i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Gtate) 

a Hour a.m. While. — Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that 4) (this hospital) atterft 


saw the deceased alive on. 
22a. SIGNATURE 


deceased fro 
19.4.6, and that cre ae 


f- anual MED. STAFF 
¢ M.D. PHYS. pirector [_] PHys. 
22c. PHYSICIAN'S ee kay ADDRESS 


ee “Dont W A Rw ig G&euC_ 


0. 6, that (I) {we) last 
M, from the'causes and on the date stated above. 


| 22b. DATE SIGNED 


GSIGC 


director, p 


65 


should be filed with the State Dept. of Health prior to bu 


\ 


23a. piano 23b. DATE 23c. NAME OF CEMETERY J CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify 
| Burial 9/20/66 Dulaney Valley 


24. FUNERAL DIRECTOR ADRESS 25a. REC'D BY REGIST! 


Leonard J Ruek Inc. 5305 Harford Rd 


oe SEP_19 1966 aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Te ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 12341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT~ [7 piace oF peat 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) // 
tay CIO, 0. COUNY Balto sash o. STATE Ne b. COUNTY 1 23 5 
Yn se . 5 : . 
sel 8 B.GTY Gk TaWN UF ouside copa is, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
23 
Sees Ee its GURL pe ners town ‘iad Shades 
o= £5 stown D.0.A. Middletown both 
ae = 
@ a a 2 J i i OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a a 
nS 2 7 
Pee) |S s4 Balto. Co. Gen. Hospital 1 Blue Jay Court ves [] no (] 
£5. be = 
BSE Fa 3. NAME OF First Middle Lost | 4. DATE Month Dpy Year 
2: OF 
ae SF te Fe eae Madeline G. Hahn DEATH f 966 
aoe f= 5. SEK 6 COLOR OR RACE | 7. MARRIED FC] NEVER MARRIED []| 8. DATE OF BIRTH 7 AGE Go Lab ERR FOE 
Baila) FAS Female White wioowen [J oworeo [}| May 27, 1908 58 ‘ 
3&= pee I, USUAL OCCUPATION (Give ing of wark done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 CIVTEN OF WHAT 
oe ¥ during most of working lite, even if retired) INDUSTRY Pana coNRY A 
oo ‘ sSaAs 
av E 
c= 2 “es TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
or | * s 
= a& ae GeonardiN. Henderson Beatrice Lanning 
set ©5 TS. WAS DECEASED EVER INUS ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address N.J- 
Bene are Me eT Loe erence) none eorge I. Hahn, 1 Blue Jay Court, Middletown, 
2 iS . 
Shey = 
2 = ES — 18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), and (c).) ER a ee 
ofs 8 PART |. DEATH WAS CAUSED BY: F d ll reread ‘bow e 
oa: 2 §5 As IMMEDIATE CAUSE (o) Exactured rt. patella a, Fracture ower 
BES zc/y F/G bueIo Fractured ribs-bilateral, Internal Hemorrhage 
& se aS s v Conditions, ele which gove ) 
2=2 3s sting te andering couse ¢ DUET 
asf 23 8 ie lost. ( 
€s S~ case - | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 pL 
o75 328 0/8 yes[_] No &] 
Sa? 2o = 
= tae = |io._ EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury im Port Tor Par ofitem I8ifraveling N. on 
Sats & | PRIMARY3C] or CONTRIBUTING C2 t.Rd. wh ‘« to: ite GE. author’ ree 
2=EZ BE & eis . when she ran into rear fs 
&eeoeausa © | CAUSE OF DEATH, 
Eo eae a 3 [a0c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 7) ] 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (rote) 
EL2v tes = layr a.m, pel Whil Nat Whil factory, street, office bldg. etc.) 
= 8 at While F 
ee 8273/2 3:30 pe 9-14-66. owak CI “stwok GajReists Rd. Pikesville Balto. Md. 
Sess ai ‘ Fi - 2 . 2 a 
wos cs 21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [3¢], Inquiry [f, and in my apinian 
wer sde Y g ; ie _ ; 
SSeceS death resulted fram: Notural causes [_], Accident Be}, Suicide [_], Homicide [_], Undetermined manner (_] 
@ kk: a 
Fy 3 MEDICAL EXAMINER 
Seen 3 CHIEF 
S585 ACTUAL 22, DATE SIGNED 
S25 so 2 UAL a ee) up, ASSISTANT MEDICAL a avg ek 
“5 ~15- 
Seekes EXAMINER'S DD, Caples% M. D 6 Hanover Rd-mgh@ha GRE SOP RmyP « 
S25 see ze NAMERWoee oe ee sea Uae Us Midres heat! ty 
Ofe& 3 Wo. BURIAL, CREMATION, | 23b. DATE THEREOF T3c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
ee CREM al 9/2/66 Loupe Yppk | ZA. He 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 


waM” LS, AMCMMEB IU fredetyey RL | on SEP 5 19b6 pele 


FT 75 2 Vy 


7 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


” 
38 


the funeral 


ian and cam 


nding physi 


After this certificate has been signed by the atte 


e 3 shauld be detached far use as the burial-transit p 


TO FUNERAL DIRECTOR: 


pletely filled in i 


=a 
Ss 


=> 
& 


ery 


dy 


ai 
— 


ages 


carbon papers. 


en please remave 


pat 


shauld be fi 


director, 


after 


aval, and in any event, within 72 hours 4 


d with the State Dept. af Health priar ta burial, crematia 


ie 


= 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“0 a - é . 
423%9 CERTIFICATE OF DEATH 12336 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND . 
b. CITY DR TOWN {If autside carparate limits, c. LENGTH DF STAY IN 1b c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
ORT HOWARD DAYS BALTIMORE f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. Bi dst 
VETERANS ADMINISTRATION HOSPITAL 221 NORTH PATTERSON PARK AVE. {| ys [] No 
a EL Sele First Middle Last 4. ee Manth Doy Year 
yer CHARLES JOSEPH HAMAN peathH SEPIEMBER 4, 1 66 
5. SEX 6 COLOR OR RACE 7. MARRIED (x NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Igst birthday) [Months Min. 
MALE WHITE winoweo [] __pivorceo C) AUGUST 9, 1895 | 7 YS. 
10a, USUAL Creer a Hone Kind of ee done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. EE WHAT 
during mast of warking lite, even if retired) INDUSTRY 
LABORER BALTIMORE, MARYLAND oSeAe 


13. FATHER'S NAME 


HAMAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) {(If yes give wor or dates of service} 


14. MOTHER'S MAIDEN NAME 


MARTEXMN}OUnknown Mat ilda Schoenhaas 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


(ES W-. 219 03 4281 | CLIN, REC., VAH HOWARD. 
1B. ae Gr DEATH aie arte cause per line for (0), (b), ond {¢).) INTERVAL BEFWEEN 
RT |. DE WAS ? 
, TORTIE (¢) PULMONARY EDEMA AND CONGESTION 
Pe) 
Conditions, if ony, which gave (b) PNEUMONIA 


tise to immediate cause (0), 
stating the underlying cause Boke 


ee eeoueng ()___ ADENOCARCINOMA RECTUM 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a) 


= 
2 
S 
= { 200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 20f. {City or town} (County) (State) 
£ Haur a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork CI “orwark_ OJ 


21. 1 certify that“) (this hospital «iad the decegsed from_ YAW Y % 
saw the deceased alive on WEDUe “ty 19.66 _, and that deoth occurredcth® M, from couses ond on the date stated above. 


ATTENDING Neb sae 7b. DATE SIGNED. 
pas, __LJ_pieecron_ (1 Pays. 


9/6/66 


£6 , to_Sep , 1%QO_, thot (K(we) last 


6 
° 


7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
BALTIMORE NATLONAL BALTIMORE, MARYLAND 


Sa. "D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
1 
SCHIMUNER FUNERAL HOVE, DEP © 7 1906 [OC onLay Qo 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 
REMOVAL (Specify) 9 Vi, 8 / 66 
BURIA 


24. FUNERAL DIRECTOR 


— 


eg de 
OR’ 


y the funeral 
Pages | and 2 


papers. 


physician and completely filled in b 
lease remaye carban 


en pl 


th 
, crematian, ar remaval, and in an¥ event, within 72 haurs ai 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta buria 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ a ee es eelauiewe cect a is pe : 
7 € 
12343 CERTIFICATE OF DEATH 12337 
i} es a, DEATH e vi tei RESIDENCE (Where deceased lived, if institution: Residence before ‘odmission)/ 
q. STATE b. COUNTY, i. 
Baltimore - MARYLAND “Mary land Baltimore 


b. CITY DR TDWN (If autside corporate limits, c LENGTH DF STAY IN Ib & CHY OR JOWN (If outside corporate limits, write RURAL and give neorest town) 
ite RURAL and give ar + tawn} a Coe, age 
nckeysyilie Md. S yrs. £79 / Joppa Maryland 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS @. IK RESIDENCE 


SEMIS I /ME 115 Dumwond Lane | Ys (no 
ld 


Masonic. ome ~ Bonnie Bhi 


ED Raye First Middle Last 4. DATE Manth Doy Yea 
OF 
(ype or print) Mary Ann Ha rdesty vat Se pt. 1G wé¢ 

S. SEX 6 COLOR PR‘RACE 7. MARRIED 6 NEVER MARRIED oO B. DATE OF BIRTH 9. Ase (Bats pee TER TENDER 24 HRS. 

last birthday anths lays jaurs Min, 
female | white | woowo  — ovorwo O| Dee. so,/pre | “77m ||| | 
100. USUAL OCCUPATION (cis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY B ; ie 

altimore . Nid. SA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert James Byus Cappie Dana ker 
i WAS DECEASED Ses ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFDRMANT ‘Address 
es, Na, ar unkna wn yes give war or ites af service] 
2/2- 29-53% 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Zh AND D 
IMMEDIATE CAUSE (0) Gahis Bhs Cader. i) feds 
puted DUE TO ‘3 ‘ 4 
Canditions, if any, which gave () £ vo ck Pe On eed SYeaomy 


tise to immediote cause (a), 


stoting the underlying cause Wee 
fast. i ae, g) 
az | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Neda 
3 is . 
5 ag ves [_] NO 
& | 200. ACCIDENT WAS UNDERLYING O ‘0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part { or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (tote) 
2 Haur o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. Wy ctwork LC] atwork C1 A 
21. I certify that (I) (this haspital) aténded the pa Upediane eae 9 LS Sehe FA that (1) (we) last 
saw the deceased alive an LeZ-F 19_©@ + and that death acturred at#%304M, fram causes and an the date stated abave, 


lo, SIGNATURE ae? = KA Wb, DATE SIGNED 
Lee 7 L227 ATTENDING pom MED. STARE C 
a ee M.D. PHYS Ki pirector CO) ps. OAS LA, 4 
Zc. PHYSICIANS E 2a ADDRES 
WME (pe) Ly LB ET KEES Clee athe ca 


Ba. Lee iepeata Bb. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE. Al (Speci F 4 
AD -21- 6G Mt Hor OoWwaW eck. Va 


24. FUNERAL DIRECTOR ‘ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
NWA Cpe li BRIOKS Fowsen, ta wsonMdl om SEP 22 1856 ele Qeetg 


ee PO 
0) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2344 CERTIFICATE OF DEATH ao 38 


USUAL aul, here deceased lived. If institution, Residence before odmission) 
9 MARYLAND File Ap b. county & fae 


, f 
7 
a ay. OF STAY IN Ib ‘A Bie N (IF el) limits, x RURAL ne give neorest town) 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond givg’neorest town) 


the funeral director, 
should be filed with 


e. 6 Selec 


: f b spiral {If not in hospitol, give street EL d. STREET ADDRESS 
ah STITUNON » ig igs Yi = ; 
A/F — : q 


é 


re oa ae 


Pages 1 


a NAMEOF = OY. 7 gi aL: a Lost 4. DATE ‘cor 
DECEASED OF 
(Type or print) &, A ick a: DEATH 4) 4 aD. woh 
TF UNDER TYEARLIF UNDER 24 HRS. 


Months] Doys Min. 


bk a CLOLOR. hen RACE |7. MARRIED PM NEVER MARRIED [] |8. coat OF BIRTH 9. AGERin scons 
ast-bigthdoy 
wipowep [1] Divorced [] Lg / LZ /. : 
cl 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRE 


ransit permit. 


yes] Nn 


N: The law requires that the death certificate be execuled within 24 hours ofter death: Poge 4 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR ‘CONTRIBUTING. Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, yt. {City or town) (County) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work [1] ot work i : 


21. | certify that t siege h = rom SEY PT, 9h, ty eae 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and completely filled 


¢ hospital ar attending physician. 


Rached for use as the buria 
the registrar prior to burial, cremation, or removal, and in ony event wit 


ADDRESS (Street, city or town, stote) DA’ 


. cA —_— Z 
i | [anit / Jomes A Wise) Z/: 


770. BURIAL, CREMAMON=] 2b (DATE THEREOF Bele sf il m4 DATE THEREOF Trac. NAME OF Cl Wee CEMETERY, OR CREMATORY ~~~~~*+Ydad,gOCAATIC Y;OR CREMATOR’ CATION |City, tenn, or cou icin Own, or county) r {Stote) 
Speci 47 ry 
yy a iis q nl ANAL GE; 


may be retained, 


TO FUNERAL DIR’ 
page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIA: 
o 


fe ay — R': 4a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
VS AIS (4 ak fs ¢ - " . “ay 5 
avis ki iz Lith. Bd ROG pore OEP PT GEG Veli, ‘ 


e ne or foreign counts ¢ /  4{l2. CITIZEN OF WHAT COUNTRY? 


“4 
8. 
é 
a3 
eu Fe ee 
a3 M4. aay PAIDEN ZA 
se 
8% uy 
ez Ad LAK co. Divs 
os ORCEST, 7, omar ‘Address ; 7 =) 
5= tes of servigny _ } A Z Yy/, y 
as ey "AVG" 7|a1s207 -/449\ flr? arvana’. uargicbbed DMG 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Y, INTERVAL BETWEEN 
' ONSET AND_DEAT! 
PART I. DEATH WAS CAUSED BY: ay ha Wee) 
§ IMMEDIATE CAUSE (0 : “ 7] fo Ww Mt nul G 
= DUE TO “ F y : 
Conditions, if any, which es y = WSS Sr VaR 


gove rise to immediote a 
cose (0), stoting the under: ( DUETO Pe 
lying couse lost. to an f a B- 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 AVAS AUTOPSY 
PERFORMED? 


OK) 


(Stote) 


aby 1966. that | last saw the deceased 
alive on_ a ve ve fey W Z fe, and that death occurred at_ P/M, fram the causes and an the date stated above 


SIGNED 


sett Weg LAE no, 3 Laples Gov 22 hhh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j 49 a 
AM) 12345 CERTIFICATE OF DEATH 
aS 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0. COUNTY. o. SATE b. COUNTY 
3-5 Baltimore MARYLAND Be and Lakto. 
2g 3s b. CITY ern a ‘autside carparate ee . LENGTH OF STAY IN 1b . CTY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=Sy ite and give nearest tawn’ 
ze § “‘fowson Lutherville #21093 I 
= od. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4, STREET ADDRESS «. BRESIDENE 
re St. Joseph's Hospital 32 Croféley Rd. ves L] no [% 
al, NE OF First Middle Last 4 Pate Month Day Year 
(Type or print) Lee veate — September 966 
3. SEK 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]| 8. DATE OF BIRTH IFUNDER 1 YEAR | IF UNDER 24 HRS. 


last picthday) Min. 


9. AGE {In years. 
September 12,289 be 


11. BIRTHPLACE (County & State, ar fareign country) 


12. CITIZEN OF WHAT 


ura, 


Female White wiboweD PX] pwvorceD [] 


10a. USUAL OCCUPATION he kind af wark dane | 0b. KIND OF BUSINESS OR 


during Wo of wae pe even if retired) pal 


lease remave carban papers. 


il, and in any event, withi 


13. FATHER'S NAME 


Lee A, Benson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
rvice, 


physician and completely filled in b 


Address 
(Yes, no, or unknown) [{If yes give war ar dates of se 


no none 


1B. CAUSE OF DEATH (Enter only one couse per Tne for (a), (b), and {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditians, if any, which gave (b) 


The law requires that the death certificate be executed within 24 haurs after death. 


2 
S 
= 
S 
£ 
ce 
ez 
Bo 
raed 
S222 
= .2PaSs tise to immediate cause {a), 
> eae stating the underlying couse Waste 
5 Sec lost. =f 3) 
S208 = 
Suse PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SLese 3 a Gubaa es 
<9 35 E YES NO 
so = o oS 
25252 & | 2s, ACCIDENT WASUNDERLYING EI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1l of item 18.) 
seers = RIBUTING CICA 
a = 52 = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= te 2s & S 20. aks INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED e. ele OF RE ae farm, 20f. (City or tawn) (County) (Stote) 
£0 8 laur a.m. While Not While factory, street, affice bldg., etc.) 
ge sus = p.m. 19 atwork LJ otwork C1 
fica te sae 21. \ certify that $9 (this hospital) attended the deceased frampept..O , 1986, t , that $9 (we) last 
=e gs saw the deceased olive onSeptem. 9 19_66., and that death accurred ot 325M, fram causes and an the date stated abave. 
SSese 220. SIGNATURE 22b. DATE SIGNED 
BS 2h. = ATTENDING Oo MED. Oo STAFF Sept 9 1966 
ae Bo Ny COLDLOD MD. PHYS, DIRECTOR PHYS. epte 7s 
Soe s D. 4 ’ 
geese We. PRYSICIANS 72d._ RODRESS 
eves f NAME(TYP®) Fermando B. Canon, M. D. 620 York Rd. Towson 4, Md 
my J 
$3355 30. BURIAL, CREMATION, 2a. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
2 
xzonrce ENOVAL (pect) a i 
ero" Rt 1A (AY 66 dj 


es 


NN 2. a SORES ss La = nes C REGISTRAR Sb Ri Bi R'S SIGNATUI 

INERAL DIRECTOR Al ae a . ; R 
Als 14) SEP 5 qd TES So Ul eg 
M 1/86 PN John burns Sons Zouxon, Mt, 2120 oe Str id 1S e f (a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ eA i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea 


‘3 CERTIFICATE OF DEATH H 2340) 
a ae DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN /, ‘ ‘y, a. STATE b. COUNTY + 
WORE MARYLAND flak ky land (es 1 ty 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY GR TOWN (If odtside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


bon papers. Pages 1 and 2 


Ble 
sus 
geo 
gu 
2,8 
Sat 
Bee 
ene Baltmoae Baltenmore : on 
oon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cH ab pe ieae 
= ~ 
ees Cxcater Babbrrrore oles / Lunt EK Sajl Bosworth Avenv& ves] wold 
Sse 3. NAME OF First Middie Last 4 DATE Month Day Year 
She |_taittn Chaghs 4 Hass dam FD bb 
ase A 
3 es 5. 6. COLOR a RACE | 7, sale [Bg NEVER MARRIED [-]| & DATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR IFUNDER 24 HRS, 
3 oe last birthday) Months | Days | Hours | Min. 
EES oy White | wwowe ovorce | 3/23/05 lel Te | Zz | 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BG during most of working life, even If retired) lJ STR’ ‘3 TRY? 
gee Tale Phone Co. ALF nao, Ryland US, 

os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

So ‘ 

es 4 LEW RY 0, ERONICA 

A Ea REAM ARMED FORCES? fa: a NO. | 17, INFORMANT Address 
€ (tes ha, of unkown) jie war ar dates of service) 
Se. Q/a-/0.07%03| Lydia A.Hass 5211 Bosworth Avenue 
18. CAUSE OF DEATH [Enter only one cause per line for "i (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 


transit pi 


should be filed with the State Dept. of Health prior to burial, cremati 


PART |. DEATH WAS CAUSED BY: 
; "IMMEDIATE CAUSE (a) Ow ds md wae iva buy | 


I] i DUE TO 
Cenditlons, nen which (0) mye a. ww me 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () de VeUmWwenwe = 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 

5 PERFORMED? 
ols ves 1} 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. | While Not While factory, street, office bidg., etc.) 

S 

= p.m. 19 at work at work Oo 


21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive mn Segh AS 19 be and that death occurred at{&°_A_M, from the causes and on the date stated above. 
22a, SIGNATURE B Kea 22b. DATE SIGNED 


aN WwW: Anil wo. PHY }_Binector C] Pas. mM 9 -45-66 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 


j 220. PHYSICIAN'S 22d. ADDRESS 
| | (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burst Soe) (Specify) 
9-28-66 Lourie Cemetery Baltimore, Maryland 
'§ SIGNATURE 


25a. REC'D BY en her REGISTRAR 


ore OEP 2.71956 _ lee sige 


24. FUNERAL D é fy apee Es aa 
vena iy OT, cal 00 Liberty Hght Ve. 
20M 1/65 \/ 


\\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HM 1234% CERTIFICATE OF DEATH 12341 
S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 0. COUNTY 0. STATE b. COUNTY 
B-5 alto MARYLAND 
23s B, GHY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (FF outside corporote limits, write RURAL ond give neorest town} 
=2o write RURAL ond give neorest town) 
BY 3 Park! P : 
ees ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. 1 RESIDENCE 
Sse ON A FARM? 
2es 507 ences Read ves [] oC] 
wee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
BSB ECEASED _ OF 
Boe ‘Type or print) Anna M, Hentsche DEATH 2n 9 66 
ae S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE fr yeors | TFUNDER | YEAR [IF UNDER 24 HRS. 
Efe lost birthdoy) Doys Min. 
vee Fe e 4 wipowen [¥ pivorcep [] 29 te 
oe S ma n A Ma e) 
se. 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cey during most of working life, even if retired) INDUSTRY COUNTRY? 
god Ly Md, i 
oa 14, MOTHER'S MAIDEN NAME 
are 
aS8 
of £ Wn ware are e 

= Ts. WAS DECEASED EVER INUS.ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

5 {Yes, no, or unknown) |(If yes give wor or dotes of service}} 

0 03D) Mrs. Donald g _Same 


2 
er 
BE 
Ese a 
3 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd (c}.) _ INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: i é/ Zo ONSET AND DEATH 
m5 IMMEDIATE CAUSE (0) <Q peer e were YF preg iat 2, 
eS 2 DUE TO a : y Pe 
=o Aft, Oe em, 
os Conditions, if ony, which gove (b) CMC Mit! C CADP vA 
2Ss tise to immediote couse (0), 7 
= ie = stoting the underlying couse DUE TO ee s fr 
sea lost. oer sm (9 
2 2 Za 
48s c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
“ss s -— er ? 
piekS & yes [_] no (] 
Sax & | 200. ACCIDENT vo ons Q ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port I! of item 1B.) 
ers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2S 5) 2%. TINE, OF JURY Month, Doy, Yeo 0d. INJURY OCCURRED We. piace OF TNDDRY (one, ms TOE (City of town) (County) (Storey 
£3 Py jour o.m. While Not While foctory, street, office bidg., etc. 
ce = 19 (08) fe} 
S p.m. ot wor! of work 
Sos - 5 5 
Eta 21. | certify that (I) (this hospital) attended the decepsed fram____ 197, ta Lz , 1966, that (I) (we) last 
235 saw the deceased alive an. wz 19 , and that death accurred at M, frarfi causes and an the date stated abave. 
= 5 
logs 22c, SIGNATURE a oe. “os, 22b,/DATE SIGNED 
want Y AC ATTENDING ED. STAFF tb, /9 
2° CHicleao Cc MD. _ PHYS. pirecror C) pays. Ol og F- <0 /66 
See ie. PHYSICIAN'S * 72d. ADDRESS v 
= -3 NANE(Tpe) Charles C, MacMinn, M.D. 2900 E. Baltimore St. 
Sz 
= 3 = 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aoe REMOVAL (Specify) 
or? B 2 9/29/66 Ho Redeeme Balto —Mad 
24. FUNERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
VR AI5 (4) 
20 M 1/66 


Leonard J, Ruck,In B o. Md DATE SEP 29 1966 fherleg 


pono” MARYLAND STATE DEPARTMENT OF HEALTH 
Pe ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR rat ) 12348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12342 


HEALTH DE T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 


a= SE Baltimore MARYLAND Marylan 
here E3 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Ao) 3 g 
ae 5 a write RURAL and give nearest town) 
> se Baltimore 12 Baltimore 12 O3-1 
cy ie! d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d, STREET ADDRESS @. IS RESIDENCE 
= ae ON A FARN?, 
Z rt] £3! o 111 Sheffield Road he eld Road ves CL) nox] 
s s Fics: 3 dss First Middle Lost 4 pare Month Doy Yeor 
a S A 0 
ee Ze (Type or print) Edward re Herzer DEATH Sept. 26 » 66 
£s £ = 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9 AE aa TEGHDEE T Tete Lt UNDER 24 ips 
=o ie) mnths Oys: IOUrs in, 
ee ee M WwW WIDOWED vworeo F]|/Dec. 1h ,1891 as i ; 
3é a4 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT 
& 
ss f during most of working life, even if retired) INDUSTRY COUNTRY ? 
Sus Re ed ng a Ba more, Md A 
f= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c= i 
= Gustav Herzer Friedericke Pfizenmaier 
7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
> 
g 1B. CAUSE OF DEATH (Enter only one couse per lingor ( 
@ PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE {0} 
z 4201 DUE To 
= Conditions, ifony, which gove ( 
cs tise to immediate couse (0), UE TO 
£ stoting the underlying cause 4 


best. 0 


_ |x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was CRY 
¢ = yes{_] No Ge 
= 7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY CJ or CONTRIBUTING CJ 
© 1 CAUSE OF DEATH 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
2 Hour o.m While oO Not While foctory, street, office bldg,, etc.) 


at work OJ 
21. I certify that | took charge of the oC dgserfoed above, held an Autopsy [_], Inspection [2 Inquiry []. and in my apinian 
deoth resulted from: Noturol causes | 4. Cd—Accident (J, Suicide [7], Homicide [1], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
ws 4S. wala sTR Zr) ey ae ASSISTANT MEDICAL EXAMINER [_] geet lls 3 
EXAMINERS DEPUTY MEDICAL EXAMINER OX) 9/27/66 


NAME (Tyre) Charles F'.O'Donnell > _M. D. Address (Street, city, town, or county) 


20. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) {Stote) 
REMQVAL specify) 


ve ant\\ | een & 


p.m. 9 at work 


Page 3 shauld be used as a burial-transit permit. File pai 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health or its designated agent, priar ta burial, cremation, or remaval, and in 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY ®. EXAMINER: This ce’ 


9 9 R 


ria awn WOOd LAW Da ra fa fa 
250. REC'D BY REGISTRAR 256. REGISTRARS SGRATYRE 


Sons og 90 5b, ork Road oar EP 27 1966 f i 4 / a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 
Br! 
= 5G 
5 
hs 
2 2% 
= 3238 
=x 50D 
See 
e 
= 33: 
3 Sas 
>». 3 
Rz eke 
§ saa 
ist aah 
8 £Oc¢ 
K OGelt 
o o = 
B Bee 
7. 8 
$s 
= 8 
£ 
a 
8 
a) 


it 
I 
is} 


ires 


a 
> 

ds 
a 
a 
= 


The law requi 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


o 
= 
$3 
o 
6 
g 
3 
Bc 
© 
cad 
> 
i 
i 
ad 
© 
2 
> 
a 
€ 
+ 
o 
o 
a 
ra 
£ 
if 
Ey 
a) 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12349 CERTIFICATE OF DEATH 12243 


a3 EERCEDS DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il inslitution: Residence before edmission) 
CTS eae ek a, STATE ’ b. COUNTY ee 
BALTIMOTL MARYLAND Md. 
b. CITY OR TOWN (it outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, writa RURAL end give nearest town) 
write RURAL and give neares! town) . 
OWSON yrseil MO. SALT IMORE ‘ é 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ao Ve. 1S RESIDENCE 
SrE THe my come ON A FARM? 
EBLLA MARIS HOSPICE O17 St.Paul Stre« 
3 NAME OF a ae = Middl 1) tal 17 ES ‘Mon 
i Catone iddle DATE Month Day 
ieee rs) ANY. MARIE HESS ae 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [1]. 8- OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
“ 4 SS las birthday) |Months) Days | Hours | Min. 
Bea Ns wioowen [_} Divorceo [_} 9-16-52 1h yes, 


Wa. USUAL OCCUPATION (Give kind of work 
ats during most of working life, even if retired) 


Saleswoman 


"| 12. CITIZEN OF WHAT COUNTRY? 


Job. KIND OF BUSINESS OR yet Ml, BIRTHPLACE (County & Stete, or foreign country) 


REIN, PFALY W,GERMANY SA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 
JONANNES ESS CATHERINA FRANRIFUTER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) ee ee { 
no “GEA 2 


"| INTERVAL BETWEEN 
* ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c),] 
PART |. DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE {a) 


[7 be Kk DUE TO 5 
Conditions, it any, whieh _ _ : 


gave rise to immadiate cause 
{a), stating the underlying Lie) 
cause last. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTORSY 
a. a ERFORMED 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item IB.) 


20d, INJURY OCCURRED 


While Not While 
at work [_]} at work [7] 


208. PLACE OF INIURY (Home, farm, | 20F. (City or town) ~~ {Eounty) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this Respite) altended the deceased from. seep 192.2, that (I) (we) last 


saw the deceased alive on.. Zl .., and that death occurred al ‘UM, from the causes and on the date stated above. 


220. SIGNATURE mae Pe ae 7B, DATE 
h ‘Z ; ee 
ned) mo. | PHYS. [[]_ oirecror [Q Pays. [] 3-28-66 


22¢, PHYSICIAN'S 22d, ADDRESS 
NAME {Type} Ro 
‘Nia obert Mahon,M.D. 


230. BURIAL, ERATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {C 
REMOV. i * 
sulbta Aept30,1966 New Cathedral Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Wm. Gook=Brooks Towson, Towson, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


ist 
7 = 12350 CERTIFICATE OF DEATH 123 
3 
£ 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> a, COUNTY 
2s P a su b. COUNTY 
2u2 | — re GERR,_Baltimore MARYLAND laryland - 
on b. CITY OR TUWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 5 
3 — 
= 2 2 Md. Baltimore XMXMXEXMUTRK Z 
3 on d. NAME OF HOSPITAL OR WSF BUTION inet In hy spit give street address) || d. STREET ADDRESS a @. IS RESIDENCE 
=a 2 ngleside Ave ON A FARM? 
Sas Forest Haven Nursing Home 512 E. 27th St. vest] nol 
ss = 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
2 ss 
2. Se (Type or print) John Hess DEATH on 20 (19 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED Fé] | 8- DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
‘gee Male tie: wiooweD pivorceD [7] 8/4/76 90° birthday) ora | Days | Hours Min, 
Boao yrs. 
eto 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 $u during most of working life, even If retired) INDUSTRY COUNTRY? 
eZee Self Employed Baltimore. Md. IL.S.A. 
Sse 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
d c=] re =, 
os = Fredrick Hiteke* 4 i 
=; ess Catherine Keener 
2 wae £ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
we 
es (Yes, no, or unkown) |(Ifyes give war or dates of service) 
ss No None Frederick Hess 512 E. 27th St. 
as * — 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 5 PART I. DEATH WAS CAUSED BY: 2 r iq + ONSET AND DEATH 
£5 IMMEDIATE CAUSE (a) a4 ~L2-} Pes 


t J DUE TO 


© t ~ - 
Conditions, If any, which ff ({[sadte -~ An 4 MAN PADI itll L. y 
gave rise. to Immediate ©) < a 
cause (a), stating the DUE TO ‘ 
underlying cause last, (©) 


i FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. a 
A le ane cr ae 
1S ves[] no f]. 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
§ | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY oy Day, Year | 20d. INJURY OCCURRED ae PUARE: ce UE Gomes oo 20f. (City or town) (County) (State) 
oS jour “a.m. 7 AA While Not While factory, street, office bldg., etc. 
2: AO aA at workL_] at work [J 4 


1 19¢¢, that () (we) last 


19.4 ¢, and that death occurred at____M, from the causes and on the date stated above. 
22d. DATE,SIGNED 


s YA / ATTENDING : STAFF 
A mp. Biv * [—Binecror C1) Pus. ol Hib 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


F 220. FHYSICIA 3 ” 22d. ADDRESS 
Iai || ye Der. Shaw, Tohnw H, 5800 Edmondson Ave, / 
23a, BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
A ans (Specify) | ae 3 | B lta Md 
t urial 9/22/66 Baltimore Ceme aie altimore * 
{ [2a FUNERAL DIRECTOR 2 ADDRESS Za. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
} al timore pA Wp 
se ato Wm. Cook eeuns Rene? esi) St. Paul St. DATE SER 23 456 £ Chianbog 


o MARYLAND STATE DEPARTMENT OF HEALTH 
se 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 hours ofter deoth. If 2 delay is 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer's Office along with farm PM3. Poge 


6 te 
Po ota 12351 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12345 
HEALTH DEPT. fi. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= rr 0. 0. STATE b. COUNTY x 
2 Se ake AV Nhe re. MARYLAND MD Ot up 06 E 
thd iS 3 b. CY oR TOWN (If une corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
2 g2 | BP ee | berets [2 93-) 
a - # y OF ze ITAL OR ‘iyi (If not in hospital, give street oddress) d. STREET ADDRESS @ aero 
8 @ 3 60 lt VAIR KE a ay Due Tt AE ves LJ xo 
si 2 
So i 3, t4 OF First Middle Lost 4. DATE Manth O Ye 
o2 2: LMS EDire  Cameg 124 Ss | km SEA Ye 
> — .¢€ 
o = = $. SEX 6. COLOR OR RACE 7, MARRIED. eal VER MARRIED. oO B. DATE OF BIRTH 9, AGE (In pee od i Hee uk 4 HRS. 
4 i 
gs = @ ae L/ widoweD cal pivorceD [] -Y -Grw ov) sh ical liga 
& 2 2 100. USUAL OCCUPATION (Give it of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote pr foreign country) 12. a OF WHAT 
5 2 ON (Give kin If 
= = = during ashof womsigg H'epeya" retired) | sR e VA . eA "OF 
= = = 13. FATHER’S NAME 14, MOTHER'S MAIDEA NAME 
ES i 
5 a Stephan Palmer Jesephine Linkten 
= tt WAS. wee ey aa Ry US. ARMED ase ravi} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: eS, NO, unknown, yes give wor of dotes of service] ie 
‘No Mr. William H. Hicks Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for AR A 
PART |, DEATH WAS CAUSED BY: Yaa ffl 
; IMMEDIATE CAUSE (0} | i ES 
T A DUE TO 
Conditions, itony, whith gove wh IKeuwArie CARD ov At cet fiR Wigee NV jCA oe fi 


tise to immediote couse (0), 


This certificate should be executed withi 


= 
$ = oS 
zg = 
5 a 
Es 22 
tg BE 
= of stoting the underlying couse oor ra 
ist So ieee aie er @ 
= 3e = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) IS AMAS AUTOR 
ee —e—ee 
2 ie nant ves] NO [2 
ne) Ese = | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
w= ze & | PRIMARY Cor CONTRIBUTING CI 
= yee S | CAUSE OF DEATH. 
os=Ece S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
E<es505 3 Hour o.m, While Not While foctory, street, office bldg,, etc.) 
2 e382 pm. ot work L) otwork LC] 
ao . : : : 7 : : 
g be 2 21. V certify thot | took chorge of the remains described abave, held an Autopsy [_], Inspection B4 Inquiry [E-~ and in my opinian 
S505 5 death resulted fram:  Notural cous Accident Suicide Homicide Undetermined monner 
eezos H ' ; 
$e5a 3 icin CHIEF MEDICAL EXAMINER [_] 
Br eee SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 2 eer iL 
ESSE 5 EXAMINER'S /4- ileus. 2 -3-66 
3 zze NAME (Type) ANlLi1hey ¢ (LL-s 13 Ay Address mnt A 3 
— 
& em 8 Bo. ay CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR GREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
w ‘ ‘< z ‘ ‘ 
2 BaP ted 9-6-66 Druid Ridge Pikesville, Md. 


TO DEPUTY 9. EXAMINER: 


2Sb. REGISTRAR'S SIGNATURE 


uf Ni \L DIRECTOR DRESS. 280, RECD SE ae 
VR AI5ME (5) pike giicWiedefeld. Heme ’ ne. 
6M 186 Tacky id, 21212 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


— 


x 
35 


Hysician and completely filled in by the funeral 


tase remove cor! 


jon papers. Poges | ond 


b 


dene 


" 


, cremotion, or re 


After this certificote hos been signed by the ottendi 


je 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: 


=> 


director, 


-transit permit. 


+ Pai 
should b i 


val, dnd in ony event, within 72 haurs after dea 


e filed with the State Dept. of Health priar to bu 


00 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12352 CERTIFICATE OF DEATH 12346 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 

o. COUNTY 0. STATE b. COUNTY 

Baltimore MARYLAND Md. ‘ 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Towson Towson 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS He i (A 
7707_Greenview Terrace # 160 7207 i ves [] no) 
3. oe Oe First Middle last 4, DATE Manth Day Year 
OF 

(Type or print) JAMES PATRICK + INES DEATH 9-25-66 19 

Ss SeXy & COLOR OR RACE 7. MARRIED [77] NEVER MARRIED (tia 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
; wiboweD [[] Divorced [_] May 6, 1880 86 ys. 

ibe: USUAL pallet Give Beg pene 10b. en oF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntry} V2. ae OF WHAT 
luir ing lite, even if retired INQUSTI 4 INTRY 2 

nee Fane Baw U, RR. Piedmont, W.Va U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Thomas Hines Caroline ? 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 


(Yes, na, aruipknown) |(If yes give war ar dates af service] 
Wo 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), {b}, ong 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a} 

ey DUE TO 

Conditions, if any; which gove (b 
tise to immediate cause (a), 
stoting the underlying couse 
fost. Stee <P ee (3) 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) na abu 
iS ares ? 
3 yes] No C] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year ‘20e. PLACE OF INJURY {Hame, farm, ‘20f. {City aor tawn) {County} (State) 
$ se am, me strpet, office bldg., le 
a wf =4 
shesp ‘ Pezae bob? pe SE kif 9, 19EE that (I) Or Tost 
Ane decepssd alive an, CHIT A bx. and wor death occurred at _M, fro Fouses and an the dote stated abave. 
Ve ATTENDING STAFF 
Boe B57 aw), PHYS. bec O one O Bez Lp 
ic PHYSICIRN'S 22d. ADDRESS o 
NAME (Type) 
ja. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (Caunty} (State) 
Rus teee Bept.28 Lorraine Baltimore, Baltimere Co. Md. 


a FOG ORGS k-=Brooks Towson, TowS ahs Md. 


Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE ‘ 
ot SEP 29 1966 (elonte, piel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF First Middle FAS 4. Hus Month Day Year 


thiwam, Mee var Sowgno oAtayy| Sam Cones Ge 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED |] | & DATE OF BIRTH @. AGE (In years [FUNDER 1 YEAR |IFUNDER 24 HRS. 
O 2 5s G. ast birthday) | Months | Days | Hours | Min. 
wipoweD By ivorcen 7] - 6S Sys. 


= 12353 CERTIFICATE OF DEATH 12347 

2 i pear Ue OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 

2 " Baer CM77 CE MARYLAND VELA YANO ue WaT VIP OEE. 
exe b. CITY OR TOWN (if outside cor) pees limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 writs RURAL and give nearest town) 

= BL FTC ES 26 Oars VEFUCH TEE O3-f 

3 d. NAME OF ete INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e nee 
eis! | Chearae bmazimene (bora Ceyrea\| 3/0 Grids Vo APT 2 \ si) woh 
=) 

a 

E 

s 

B=] 

8 

= 


e remove carbon papers. Pages 1 and 2 


10a, USUAL OCCUPATION (Give Kind of work done| 10b. ye BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. BEN pF WHAT 


during most of working life, even if retired) 


ificaté™be executed within 24 hours after death. 


= 
eS 
= 
Po 
3 
2 
2 
N 
< 
= 
= 
€ 
£ 
3 
3 
c 
ie 4 
3 UN Kiowy — GTi taeke (Udeyzanp “C28 A. 
as BE os fo 18 MOTHER'S WATDEN NAME 
= a5 
€ Bee SOW LU ewe CL MIM N. DOLe/v EE Elizabeth 
8s 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ress 
Sect sc (Yes, no, or unkown) | (Ifyes pive war or dates of service) is . SA 
B SEs |vw. SOF- 09-61 hong fe. STwHer hielo 
oe 18. CAUSE OF DEATH [Enter only one cause per Jjne for (a), (b), and CT am INTERVAL BETWEEN 
2 Be PART |. DEATH W) ONSET AND DEATH 
P D ‘AS CAUSED BY: 
ae 288 IMMEDIATE GaUSe (a) _— 4 2c 770d SU BALAMEE 2WELKS 
£3 of 
£3 235 DUE TO Ku 
ge 55 Conditions, if any, which LA ODE SE VETe AGE 3 Wee [a6 
Boo Bin gave rise to immediate nue . 
aD sae cause (a), stating the CE. 
a 7% ae underlying cause last. () 4 Om (BLtoo P24 SYepres 
SSS | S| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) [19. WAS AUTOPSY 
2 288 Jie See 
£5578 ~|8 GEue thts 209 AABN (eccceovs ves b@ NOT] 
28 52> i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sa gue & | OR CONTRIBUTING (1) CAUSE OF DEATH 
S383. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ct) 2838 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
atte 6 Hour a.m, While — Not While factory, street, office bidg., etc.) 
g2r22s8 = p.m. 19 at work[_]_at work 
53 ae 2 21. I certify that (1) (this ey a the deceased from. = ©, that (I) (we) last 
a= = 
essen saw the deceased alive o1 fies Pe la n_¥- 2? ig ee and that death occurred a , from the causes and on the date stated above. 
Sesvs Qa. SIGN = 22b. DATE SIGNED 
<n = . 
S55 28 Eee PAYS NSO) Binector C1 PHYS. | 9-27- cé 
= ea ae 726, PHYSICIAN'S . ae ADDRESS ; ye 
S-88- || |_Caveec Fe a 2ZIO¢ Fb STAEE FA. 
=zemes 23a. BURIAL, creMerioul 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ots Ls pee oad 


Burial 9/30/66 New Cathedral Cemetery Baltimore Maryland 
4 24, FUNERAL DIRECTOR ADDRESS 


HENRY SANDER & SONS INC. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) DATE SEP Aj 0 = 
20M 1/65 


ificate be executed within 24 hours after \er 


ician. 


The law requires that the death certi 


retained by the hospital or attend: 


TTENDING PHYSICIAN: 


6: 


TO HOSPITAL 


ss 


MARYLAND STATE ver AKTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12354 _CERTIFICATE OF DEATH 42348 


tD 
ey = —— 
83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If insiitufion: Residence before edmissign] cna 
as e. COUNTY Balti e, STATE b, COUNTY 
ri a more ; __ MARYLAND Md, 
ea b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) Balti 
£78 le altimore f 
of oe Ede 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
» Gp | ON A FARM? 
a, College Manor | 3635 Elkader Rd. 
3 — = — -* = — = =- 
$ 3 x 3. NAME OF First Middle Lest 4. DATE Month Dey 
Ban Roe OF 
ea rigs) Nellie Griffith Hollifield DEATH Qu = 19 66 
8 Be S. SEX |]. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [| ® DATE oF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
Bee F W birthdey] |“Months; Deys | Hours | Min. 
s§— WIDOWED ovorceo [| 5=21 -1877 Q ys. 
see Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$36 done during most of working life, even if retired) | 


hys 


ing pl 


death. Page 4 


moo = \QJH.WJenkins & Sons Co. 4905 York Ra. ,Bal 


| Seamstress .§  |Clothing | Maryland Si Swe ea 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
sty gamuel Griffith | Mary Woolford __ = © 
Sie, TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
$23 (Yes, no, or unkown} | (Ifyesgive werer detesofservice)| 
2" 8 |e. 217- 05-4719 Mrs, Mary H, Gallagher Above _ 
aie 5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN. 
BE 5 PART I, DEATH WAS CAUSED BY: 3 pineal gee gel) 
z nas, IMMEDIATE CAUSE fe) ////L as ae ly 
at if 
Bes 7201 DUE TO * 
360 : 
ere Conditions, if eny, which (b). 4 Ari 4 et als ee 
33 3 geve rise to Immediete ceuse =. y = 
5. (e}, steting the underlying ( PUETO v 
B22 couse lest, te) 
eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
Li a 2 y Pa sae ee 
= ‘ae < yes [] No [] 
§ 3.2 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = ig 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
ges G UF EITHER, NOTIFY MEDICAL EXAMINER) 
52 8 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) ~(Stete) 
casted re Hour ¢.m. While Not While | factory, street, office bidg., ete.) | 
oo *h pom 19 et work et work | 
erst ; 
O88 Bal! ReHiiy, that Jl) (this ray ttended the deceased from....... 1 fie i ce a) or rs Z..» 19.....4, that Q (we) last 
OZe saw the deceased “alive on... Le baw and that death occured Ak .M, from the causes and on the date stated above. 
38 
a 22e, alge 7 2%, DATE 
a? - e ATTENDING STAI SIGNED 
roy 2 x. nies ime DIRECTOR Oo ame i] .) hae, ohh 
z oe 22¢. ween oo ee elec “KBDRESS 
fe NAME (Type 
ee || : ete CG, Brown M.D. _| 550 N, Broadway, . Balto. op Nie wes 
P 88 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ———| 23d, LOCATION (City, town or county) (Steie) 
ow REMOVAL (Specify) 
oss 9-13-66 _|Lorraine Park Md. 
15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ye REC'D Ee REGISTRAR | 25b. REGISTRARS SIGNATURE 


SEP 13 196 


7 


= 


wo, 


papers. Pages | a 
hin 72 hours after d ae 


ician and completely filled in by the funeral 
and in any event, 


lease remave carbon 


phys 
f 


transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 
, cremation, or remova 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending 


should be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


aS 
zy 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 9946 
12355 CERTIFICATE OF DEATH 12349 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b_ COUNTY 
more MARYLAND Maryland Baltimore _ 
b. CY. oR “TOWN (If autside carparote limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


wpattihore 34 10 mo/ 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. el REDENCE 
« ON A FARM? 
h 8711 Eddington Rd. Glen Arm Road ves KJ no C) 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
ype at print) Grace E. Hoover DEATH Sept £ 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {in years 
3 last birthday) Min, 
Female |White WIDOWED pworctd (| 8/ 15/1891 Ys. 
TOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
cate ont fe, even if retired) INDUSTRY 2 COUNTRY ? 
US eW. Home Maryland ~D.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry E. Morgan Rosala Smith 


th WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates af service] . i . mY 
No irs, Wm, S, Smith 8711 Eddington Rd 


TB. CAUSE OF DEATH (Enter anly ane cause perfine far (a), (b}, and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: } ye INSET AND DEATH 
IMMEDIATE CAUSE {o) iNom4 of Fane AS ivoire pe f 


pe 7) puto |= METASTAS > 
Canditians, if any, which gave b) 
rise ta immediate cause (a), 


stating the underlying cause DUE To 

bil @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, al 
S 7.  —~—i 7 
5 ves] No [4A 
= | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
= {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S|} 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘204. (City ar tawn) {Caunty) (State) 
s Haur a.m. TA ra Nat While factary, street, affice bldg., etc.) 

at work L] at wark 
2.1 cenify thot((I))(this eh phat ed the deceosed from_-?? AB, ye tekeet-/E _, 1984, that((Ip(we) lost 


M, from causes and on the date stated above 
‘2%. DATE SIGNED 


19.2G, and that death accurred af 2204 


; ATTENDING MED. STAFF 
g MD. PHYS. DX pirecror OO prs. O 
Td. ae 


sow the deceosed alive on Qey t 


Ze PAYSICIANS 
NAME (Type) 


Taylor Ave. 


Wa, BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
eat ied 66 1 
one Gree Marviland 
@. Qe Em TOLL Sa RUSE 
— ’ ~ 7", i 
WilTPAe : : or SEP 29 1966 SeCerdey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
4 
Fs 


) 12356 CERTIFICATE OF DEATH 50 
3s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ky 
253 0. COUNTY F 0. STATE, b. COUNTY aah 
3-3 Baltimore MARYLAND aryland Baltigere 
235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=u ite RURAL, and give nearest tawn) 
ze § Parkvilée Parkville 
eh Ge Ox i 
6 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS e. RRee RBIDENCE 
QA ? 
2 gs a 8547 Water Oak Road 8547 Water Oak Road ves (] no XI 
>Se 3. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
ee hae JAMES ROBERT HULLETT beth September 14 1 66 
Bas 5. SIX & COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_]] 8. DATE OF BIRTH 7. AGE {r i TFUNDER TYEAR_| IF UNDER es 
> i sp. birthdoy in. 
83 ey Male White wiooweo [ pivorced []] Sept, 1, 1884 Ey) is 4 
7 gq ‘ 
se I TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ec Oy, during mos! of working life, even if retired) INDUSTRY *! COUNTRY ? 
SSE Retire Machinist Baltimore, Maryland S.A, 
eS 


< 

3 

3 

3 

o 

= 

S 

4 

5 

3 

= 

a 

c 

ES 

3 

mJ 

= 

= 

e 

3 

2 

Eo eS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 as 8 Frank Hullett Rebecca Gillen 

$ 

“Wats TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 

oe Rete S (Yes, no, or unknown) |(If yes give wor or dotes of service] as 

3 g&2 No 212-10-8583 |Mr. James Philip Hullett 8547 Water Oak Rd, 

= a ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

=| eae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

B.525 IMMEDIATE CAUSE (0) 

=SSEs5 DUE To 

$3 Bus ses’ Arteriosclerotic Heart Disease 10 yrs 

SESEE | [Mnimanewcmts |. 

= Poop stoting the underlying cause 

25 365 last, (9 

SE25.8 = 

z = 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) 19 WAS AUTOPSY 

ecofgzs e A } ithiasi ? 
= Acute cholelithiasis ves} NOM] 

s5 275 = 

25252 = Mo, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

SLets © | OR CONTRIBUTING CI CAUSE OF DEATH 

Ra a se va © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zeus S S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2®e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

cars 3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

o= Tete = p 19 eL)\ otiwork La 

Z>Sod mM. = ot worl ol | gy 

Sa 2a 2). | certify that (I) (thisthaspital) gittended the dacegsed from__AALUS ; 19.2 , to PEs 2 1990) that (I) (We) last 

6 Fs 2 ga saw the deceased alive on_~ 2 %* + 192° _, and that deoth occurred at “M, from couses ond an the date stated abave. 

Es re 

BSess To. SIGNATURE ' ¥. 2 Daa soM 

ae rm ae CE ol 97ibMs 
3 

22o8= Tac. PHYSICIAN'S Td. ADDRES 

SEs aiecs ial NAME(TPeDy , T., Norwood Wilson 617 West 40th Street 

4 TZSz 

zones 

eco 

= 4 


24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 
Wm. Cook~Brooks Towson Inc. 1050 York Rd. DATE P - 


\ Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
8 BARHOYALGPecth) Sept. 17,1966] Lorraine Park Cemetery Woodlawn Baltimore 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (. 
20M S-6: 


death. Page 4 may be retained by the hospital or attend! 
director, page 3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health prior 


n 


MAKYLARND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12357 CERTIFICATE OF DEATH 12351 


1, PLACE OF DEATH 3 Ae ALE ' 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
pte, ob q STATE b, COUNTY 
Rie 4 __ MARYLAND | Maryland 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest townh/ 


write RURAL end give st town) 


Baltimore | Baltimore _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |. STREET ADDRESS . IS RESIDENCE 
E "3 s ON A FARM? 
Foxkeigh Nursing Home. 5807 Gist Avenue : ves [] wo LX 
; OF First ~ Middle Try mea DATE Month Bey esr oe 
DECEASED OF + 
(ype or print) Max Jacob DEATH Kept ¥ 1966 
5. SEX «6. COLOR OR RACE/7, MARRIED [EXNEVER MARRIED [-] | © DATE OF BIRTH "|. AGE (In years |IF UNDER 1 YEAR) If UNDER 24 HRS, 


last birthdey} Pam 


78 


. 


Hours | Min. 
wipowen [|] Divorced [_] : 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif retirad) 


= RBC Creed | Vending Machines | Germany We BUSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i. 
Unknown Unkiwown 
isp WAS pea as IN U.S. Cina FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address a ; * 
‘et, no, or unkown} | (IFyesgivewerordetesofservice) 2 
Mis, Bertha Jacob 5807 Gist Avenue - 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) - . —=—\ cae fetta rs 
ol T AND DEATH 
PART |, DEATH WAS CAUSED BY: = 4 
IMMEDIATE CAUSE fo) _CeLa-tctnorn na & f Crt e wefaepaces = | Fat 5 
} DUE T - 
T° Centtrs. vasrerlar atervlef x 
Conditions, if eny, which (b) x 
geve ea J a = “ ~ a i oat = tes 2a an 
{a), steting tha underlying ( DUETO 
couse last. (e) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. gyi lady Sr. 
z 
3 < ves []_ no [4 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) — {Stete) 
Hae aoe While __Not Whila fectory, street, offica bldg., ete.) | 
Z a 19 at work [_] at work ' 


) attended the deceased from.... fo... ne We 


pUA ae: 7 

; 

saw the deceased aliye on. 19 . and that death occurred whi OM, fr 

220, SIGNATURE = . 226. DATE 

Oacy Ae ATTENDING ED. STAFF SIGNED 
. ZZ mp, | PHYS. [a Director 01 pays. FJ 4/¢ 66 

}22c, PHYSICIAN'S s Fi ry 22d. ADDRESS , + 
“laneorens Leeane set CAP TCE g 


om the causes and on the date stated above. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 


Adath Israel Anshe Shard Baltimore, Maryland 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


23e, BURIAL, CREMATION. | 23b, DATE THEREOF 


Buta” | 9/5/1966 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Sok Levinson & Bros. 6010 Reisterstown Raod 


e \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


Paseo STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE gage 
Pa 12358 CERTIFICATE OF DEATH 1235 
3 2. 3 Pe 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Om i a. STATE b. COUNTY B 
By ere <. ALTIMORE MARYLAND eit ta 
~ie, ft imi i 
i > Fe i. TOWN Ar eusidercey re = c, LENGTH OF STAY IN 1b |) c. Can TOWN (if outéide corporate limits, write RURAL and give eee Poe 
epee Se 2 Days Lhra br LY en 
= gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Eas 
= 23a" _ i, e A FARM? 
& EBs | GREATER BaltiMoge He dica (znteh YG CeeAre Awe. |, oar 
s 285 SS NABER First Middle Last 4. DATE Month Day ‘Year 
=e ene - = < 
a e582 (type or print) L wy eznce © : SRr0oh sow Wh. DEATH = SOEATFMOEK 2Y 196G 
2 se3 5. SEX 6. COLOR OR RACE 7, MARRIED PX] NEVER MARRIED [] | & DATE OF BIRT 9. AGE (Tn ears IFUNDER 1 YEAR IF UNDER 24 HRS. 
i=] 25) ay) | Month: 5 
8 EEE MALE WHITE | wow] _ vivorceo ] Sept Mateo | tere 
= a3 10a. USUAL OCCUPATIDN (Give kind of work do 10b. KIND OF a 
3g 2gs during most of working Ife, even if retired) © inbusTRY SS OR he ee eee CORR 
a, ig2®) Mechan.eal Engin eER. Hikrin Haprettn Ce Avkoga wit Uu.sA 
y 
a Peed 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME i‘, 
= oo = “ ‘ 
© 22 LawnKence Treobaw Bt ANNA bebbitopsad LALA SEW 
° = aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURATONG- 17, INFORMANT Address 
s fee (Yes, no, or unkown) | (If yes give war or dates of service) Mi 
= ee Yes _ WWII 323-22-488 CHA ¥__ "Genevieve Jacobson 49 Gerard A 
cee os 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
Se ae = PART |. DEATH WAS CAUSED BY: > ea ”) & Fo py, ONSET AND 
BHDES IMMEDIATE CAUSE (a). € 
S = { 
=o f i DUE TO Ae C. 77¢e Z 4ED> 6 SCILH 
Se Conditions, If any, which (s He CL Ve VGH | 
Sos gave rise to Immediate DUE ba TER 03 E a 
a3 cause (a), stating the 

ce onder cause last, (c) DIHBE 
2 =) S PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ~ ete 
@ 
=5 é TELUS 0 Ww YES no) 
z i= | 20a. ACCIDENT INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat 1 TH of Item 18. 

F br eoNTMISUTING CAUSED) BEAT Ci (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

rat Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. a. pee to. ~ 24 19 GG that (1) (we) last 
saw the deceased alive cn Segh. 2p 10 b, and that death occurred atk! PM, from the causes and on the date stated above. 
22a, SIGNATURE = 22b. DATE SIGNED 
Rr Wi. tht wo SEM Nn HAE | 9 AY O6 
Ze, PHYSICIAN'S 22. ADDRESS 

NAME (Type) 
Ome | ir Bhm-C. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘OR Gh 
REMOVAL (Specify) 


23c. NAME DF CEMETERY OR GREMATDRY 23d. LOCATION (City, town or county) State) 
Buria 
24, FUNERAL DIRECTOR ADDRESS a BYR le 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1. 9/28/66 
als Ag Wm. Cook~Brooks Towson 1050 York Rd. 21204 vate SEP 2.9 ee 


at 
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ind completely filled in by the funeral 
emove carbon papers. Pages 1 and 
in any event, within 72 hours after deatif. 


se 
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ail 


, cremation, or removal 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
D NL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
j se 133 a4 


CERTIFICATE OF DEATH 


1. Heat EEE) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fi ‘e . STAT) ~ b. COUNTY : 
Baltimore County MARYLAND “WAPRILAND "OV ASKING GON 


b. CITY DR TDWN (if outside cor; pa limits, 


WIHAIROHAL BIE Ser ae irate a pata OF ve IN 1b || c. CITY OR TOWN (if outside paper sre limits, write RURAL end give nearest town) 
Mount Wilson HACR-ERS “Tote 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street a d. STREET js ae = 
Mount Wilson State Hospital -WAS HI N@&To0 vesL} no% 
3. NAME DF First Middle Last 4. DATE “o Day Year 


ae) HW HRRISSN M ART Ww hy tiv Serv DEATH 1S whE 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRT ES rsp cin a AES 
TE lon ;|| jays jours \ in. 


MeLe |Ww Hi T2.| woowop a — oworcent| 1) | 2S 184 
12. Rane nt WHAT 


1Da. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS 0: J, BIRTHPLACE (County & Stal foreii 
“ALL forking life, pee t oe E i CP aaa Toea 


SRK Ten bes MRSY howd 
13. _ FATHER’S NAME 4 14, MOTHER’S MAIDEN NAM 4 
RiCupRa oti Sow [SPE 132 oN 
15. WAS DECEASED EVER INU.S. ARMED pORCESE 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, Wo ne Ifyes give war or dates of service) 


14-10-03 2Records,Mount Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ET AND DEA 


PART |. 
RT DENT AS CAUSED Cereiiecrn— cf the Rencliig 


f DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


/ 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART I(@) |19. WAS AUTOPSY 
= ae cee 
S vesE] NDT] 
= 20a. ACCIDENT WAS UNDERLYING or 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. factory, street, office bldg., etc.) 
5 While —— Not While 
= p.m. at work] at work A 
21, | certify that-4tY (this me al; ape the deceased from. oa i 192 | that-tff (we) last 
saw the deceased alive on 19. and that death occurred at{_ 4M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING STAFF § 
M.D. (_Bintoror PA BAYS. 3 
YSICIAN’S cae ADDRESS 
e ni ee (Type) 4 


23a. BURIAL Uist | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
& a. ras W. Af 2 pane hf nt Mi 
agen Coreen 2A PET. ee hm cP 25a. REOD wikane 25b, REGISTRAR’S Saumtine 


PPM ffo om eg banEieae Wel 


oare_SEP 2 0 1966 fo errlag Nanda 


‘ 


the funeral 
‘ages 1 and 2 


b 


within 72 hours after death. z 


ban papers. 


physician and campletely filled in b 
lease remave car! 


en 


permit. th 


igned by the attendin 


ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit 


fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any even 


pa 


Page 4 may be retained by the haspital or attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12360 CERTIFICATE OF DEATH 2354 
ip au oucest 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. . STATE b. COUNTY 
BALTIMORE parts Pp MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside carparote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wite OMONSVITER CATONSVILLE 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
133 CHERRYDELL ROAD 


d. STREET ADDRESS el IDENCE 
ON A FARM? 
133 CHERRYDELL ROAD ves [J Noxty 
Year 


3. NAME OF First Middle Lost 4. DATE Month Doy 

DECEASED | OF 

(Type ot print) PAUL F JOHNSTON DEATH SEP’ 19 
S. SEX 6. COLOR OR RACE 7. MARR! NEVER MARRIED 8. DATE OF BIRTH i ee In yeors R_| IF UNDER 24 HRS. 

WX O & ‘ (son Months | Doys] Hours | Min. 
MALE WHITE wioowes [] _owvorcto []] 8-30-1898 YB. 
100. USUAL SpA ha) kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working even if retired INDUSTRY COUNTRY? 
CH PENNSYLVANIA UsSeA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM SARAH HANNA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes, nayepatsenown) [tyes ive wor or dotes of seve) 7707-9943  |MRS, HESTER JOHNSTON, 133 CHERRYDELL ROAD 


(0) TNTERVAL BETWEEN 
4 ONSET AND QEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), on; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (0) thn frie < Mu L Pirerae 
tise to immediote couse (0). 
stating the underlying couse couse DUE TO 
lost. 


PART II. OTHER SIGNIFICANT CONDITIONS Sa er 10 DEATH Bi = LA Mita TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19.” WAS AUTOPSY 


x PERFORMED? 
S ? 
5 ves) no Zp 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2 Hour 0 White Not While foctory, street, office bldg., etc.) 
9 atwork L) “atwork CJ 
21. I certify that (1) tthis-hospital) attended the deceased fram =H G/L, ta 9-29, 1%425, that (I) (He) last 
saw the deceased alive an ~ 24-1944, and that death accurred at_3f=M, fram causes and an the date stated abave. 
Wo. SIGNATURE sons ant ia 22. DATE SIGNED 
MD. DIRECTOR ows. CO] P33 9-So 
Tc. PHYSICIAN a ADDRESS 
NAME (Type) WILMER K, GALLAGHER, SR. 6209 FREDERICK ROAD 
7a. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BURTABAIty) 10=3-1966 Franklin Cemetery Venango County, Pennsylvani 


24. FUNERAL DIRECTOR ‘ADDRESS ‘Sb. REGISTRAR'S SIGNATURE 
HOWARD H, HUBBARD, 410% WILKENS AVENUE 21229 [om OC) 3 1966 / 2 


DK 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42 361 CERTIFICATE OF DEATH Bao = 


phi 
en iple 


th 


Tansit permit. 
emotion, or removal 


After this certificote has been signed by the attendi 


e 3 should be detoched for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physician. 
should be filed with the Stote Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR 
director, pog 


85 


cae 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
2o=u o. COUNTY 0. STATE b. COUNTY 
275 MARYLAND MARYLAND = 
oe 25 b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=o write RURAL ond give neorest town) 
ae FORT HOWARD 1. DAYS BALTIMORE 
. oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. bh ibe 
7 aN i 
C2 b= IETERANS_ADMINISTRATION HOSPITAL 2640 KIRK AVENUE vs () No 
>5 = Ey Hil ae First Middle lost 4 Hag Month Doy Year 
ss ol 
ay = (Type or print) OLIVER c JONES DEATH SEPTEMBER lL 1» 66 
Saye S. SEX 6. COLOR OR RACE 7. MARRIED J] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR J IF UNDER 24 HRS. 
Es lost birthday) Doys | Hours | Min. 
Sikes MALE NEGRO widowed [[] pivorceD [_] 28, 1904. yes 
=. = 100. USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) ¥2. CITIZEN OF WHAT 
(County 
5 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
{ £ TRAM ENGINEER MATTHEWS CO., VIRGINIA S.A 
Bg ° eDehhe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ANDREW JONES MATTHEWS 
re ree) monn a ee Address 
fES WW-1L 217 07 52 26| CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), and (c).} 


TH ED. INTERVAL Ra 
. Y: 
PAT LOE Wis CAE Po) CARCINOMA OF LUNG WITH MBASTASIS 


bee) DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
La aa @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ae 
Ss oe Te 
3 — [vest xo 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) : 
S 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [oc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (ote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L)_otwork CI 
21. [certify that) (this haspital) attended the deceased ee tabept.e Li 19_69 that) (we) lost 
saw the deceased alive on_Sept. 11 19 66, and that death accurredat M, fram causes and an the date stated abave. 


Wo. SIGNATURE 7b, DATE SIGNED 
a ATTENDING 
MD. PHYS. Oo 


becroe CO pins. KI 
‘2c. PHYSICIAN'S 
NANE(T¥Pe) . GEORGE D sp., Ft. Howard, Maryland 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
BURP" [G-/A4~¢¢ {BALTIMORE NATIONAL BALTIMORE, MARYLAND — 


24, FUNERAL DIRECTOR BPESy 0. Wilson | 2 RE? BY REOBTRAR 25b. REGISTRAR'S SIGNATURE 


Elx O- Cuan 2008 Orleans ~ oS EP dea 196 peor, 


Raltimara Wi 


22d. ADDRESS 


. 


res that the death certificate be executed within 24 hours after death. 


ding physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


quil 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


py 12269 CERTIFICATE OF DEATH 12356 

oe 33 ~ 

223 1. PLACE eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

eae a COUNT, a, STATE b. COUNTY 

27s MARYLAND Maryland 4 28 

a 35 b. CITY OR TOWN (If outslde corporate limits, c. LENGTH OF STAY IN 1D || ¢. CITY OR TOWN (if dutside corporate Iimits, write RURAL and give nearest town) 

Bg 2 write RURAL and give nearest town) 

Sf | —ramror tones pao 296 days Monkton, Maryland OS"! 

7 ara |. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET AODRESS @. 1S RESIOENCE 

Zany Pai lert L Road ON A FARM? 

Fas) Dulaney Towson Nursing Home wearcey Chape U yes&] nol] 

is ss 3. Gs First Middle Last 4, [Fea Month Day Year 

L 3 > 

ase (ype or print) benrts Kordan DEATH 19 

808 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In ae IF UNOER 1 YEAR |IF UNDER 24HRS. 

Pag H last birthday) Months | Days | Hours | Min. 
WIDOWEO [X oivorceo[ || Nov 23 i 1882 yrs. Hourst ro 


10a. USUAL OCCUPATION (Glve kind of work done 


during “House fe aven If retired) 


chs 


10b. KINO Seo uautes OR 11. BIRTHPLACE (County & State, or forelpn country) 


Gon noe Ye 


12. CITIZEN OF WHAT 
COUNTRY? 


a8 : 
Bo 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

Ste 

55 ___Tda_ Andrews. 

Eee 15. WAS OECEASED EVER INU.S, ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Raaress 21204 

HES (Yes, no, or unkown) ee aan 

o8s 3 2 Towson 

£3 18. CAUSE OF DEATH [Enter only one cause_por line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: WOLLA OA A, Aye ran 
SES IMMEOIATE CAUSE (a), 

S _— 


DUE 
Conditions, if any, which MUCSISTIN CLorgd hn 8 Belh dul Ly QAA_ 
gave rise to Immediate 
cause (a), stating the ( OVE ro 


underlying cause last. (c). 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] Not] 


20a. ACCIOENT WAS aaetaye ual 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from. , 19, that (I) (is) last 
saw the deceased alive 19_¥ © and that death occurred 21:40AM the causes and on the date stated above. 
2a. sie TURE ~ [79 E ae 
e. wo EO" DY tn BA OL 9/19 Jo 
DDRESS 


Name (ype) WI LLIAM F, FRITZ, M.D. 


22c. PHYSICIAN'S, 22d 
| 2 W. University Sete g a 


2a. BURIAL, GREMATION, 230. DATE THEREOF - 7 iy CEMETERY OR CREMATORY 
pecity 
Makad Sept. 19, (4h emeten 
28, FUNERAL OIRECTOR tae 5 


| John Gurna' Sona, Towson, tharyland 


23d. LOCATION (City, “hs or euler (State) 


Pikes ville, 


REC'D BY REGISTRAR 7b. rie: AR’S. a 


DATE "e SEP wi phobig Nakata 


should be filed with the State Dept. of Health prior to burial 


oF ~ 


director, page 3 should be detached for use as the b 


me | 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 CERTIFICATE OF DEATH 


(M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 
1236 


es | and 2 


hysician and completely filled in by the funera 


Bs 
=> 
& 


within 72 haurs after death 


remave carban papers. Pag 


any event, 


d 


P 
iy 


eS 


|, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND - v/ 
B.CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 5 
FORT HOWARD 62_DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. 18 RESIDE 
ON A FARM? 


VETERANS ADMINISTRATION Hi yes () no) 
cs been Ge First Middle Lost 4 Hae Month Doy Year 
(Type ar print) JOSEPH F. KAHN DEATH SE. 9 
S. SEX 6 COLOR OR RACE 7. MARRIED (a) NEVER MARRIED oO 8. DATE OF BIRTH 9% AGE fa years (EUNDER 1 YEAR_| IF UNDER 24 HRS. 
last birthdoy) | Months [ Doys Min. 
MALE WHITE | wooo TR voto O] auGusT 13,1874 91. 
100. USUAL OCCUPATION oe kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) "One COUNTRY? 
“ARPENTER CONSTRUCTION FT MONROE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH KAHN SARA HOGWOOD 
ti WAS pe my kes ARMED aaa f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, ar unknawn) {If yes give wor or dotes af service) 
ES At 217 14 37 41) CLIN.RECORDS, VA HOSPITAL 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) INTERVAL ae 
PART |. DEATH WAS CAUSED BY: ITLATERAL H 
IMMEDIATE CAUSE () BRONCHOPNEUMONIA, B 


; OME 
Conditions, if ony, which gove (b) 
rise ta immediote couse (0), 
stating the underlying couse 


fost. () CARDIAC HYPERTROPHY UNKNOWN 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
= vs CK no O 
= | 200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork CI) otwork_ CI 
21. | certify that (this hospital) attended the deceosed from_(/14/66 19, to QF1B S66, 19___, that ( (we) last 
saw the deceased alive on Of 1H/66 19 and that death accurred at 6: 4 5PM fram causes and an the date stated above. 
eo. TOME Za (ares 8 oe 22. DATE SIGNED 
paar pus. _C)_omecton C1 pays. £1] 14/66 
72c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) JORGE A. FABARA, M. D. 
30. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specif 


BURTA Y[19 [66 BALTIMRE NATI 
ys LE ove a Chenoweth Puneral Hq 


CL 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


hysician and completely filled in by the funeral _ 


‘emove carbon papers. Pages 1 and 2 


-transit permit. Then; 
|, cremation, or removal, 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


iny event, within 72 hours after death. 


cs 
nS 


ARYLAND STATE DEPARTMENT OF FEALTIA 
DIVISION OF es eEEANCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
kd nh OF DEATH 12 358 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
en COrLy a. STATE b. COUNTY 
a OS een nee || j 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib Mas [WP outside corporata limits, write ‘ond give nesresPtown) 
writa RURAL end give neerest lown) 
Pikesville since 7/12/66 Baltimore_ ATF sf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
#rofessiohal. house, inc, ___||_ 6701 Park Heights sve, __|"s[] Ne 
3. NAME OF Middle Last 4, DATE Month Dey Yeer 
DECEASED oF 
eA) Irene Ze Katz peaTH 10 Sept Sat 19 66 


5. SEX 6. COLOR OR RACE 


F W 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


USEWT FE __AT HOME BALTIMORE, MARYLAND 


13. FATHER'S NAME : = "| 14. MOTHER'S MAIDEN NANE 


-swargo@eph Samoiski | TENA Bernstein ae 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewer or datesof service) 
__| MR, JAY KATZ, 7928 STEVENSON ROAD #8 _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end fe.) “INTERVAL SETWEEN 


iE. ‘AND a 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) CORR bret pe A PRL hopes = 2 

DUE TO 


Conditions, if any, which py CORE b vor a fy isch eh sted ! E ~~ 


geve rise to immediate couse 
(8), stating the underlying f DUETO 
CA i () 


8. DATE OF BIRTH 9. AGE {In yeers 


lest pieces! 


72. 


IF UNDER 1 YEAR 
eae Deys 


Te UNDER 24 HRS. 


7. MARRIED JX] NEVER MARRIED [~] 
Hours Min. 


wipoweo [_] pivorced [_] 


12. CITIZEN OF WHAT COUNTRY? 


uSA 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS Autopsy 
iS ae oo PERFORMED 
= 

$ SCHOO) 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

BS = - 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hou: 1, office bldg., etc.) | 

fe ss 1 

= 


that (I) (we) last 


M, from the causes and on the date stated above. 


22d, DATE 
STAFF SIGNED 


biRecTOR (7 prvs. 9 


fae BSS — ave es Fark aoe bie... 


21. I certify that (I) (thtstrospitet) 
saw the deceased alive an 
22a. SIGNATURE 


ATTENDING 
PHYS. 


NAME (Type) ee A 8 dL. Cohe Ww VY lOV facKh ([feEGE ae _ a 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION » town or county) (State) 


“BURIAL | 9/12/66 BALTIMORE HEBREW BALTINORE ,_HARVLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25s. REC’D BY ages 25b. REG) R’S SIGNATI 
SOL LEVINSON ¢ BROS. INC.., 6010-rErsTERsTOuN lowe SEP 1 Bs 


poet 


FOR STAT 


HEALTH DEP}- 


®.. is 


in Item 18. Give Pages 1, 2, and 3 ta 
er's Office along with farm PM3. Page 


This certificate shauld.be executed within 24 hours after death. 


TO DEPUTY oo EXAMINER 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 should be farwarded ta the Chief Med 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR Al. 


6M 1 


pages }and2 with the State Department af 


, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Health or its designated agent 


SME 
166) 


ét 


ob 


avems Loses Sain DOL 20~WARYTAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ia 
12365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12359 
IA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
o. COUNTY : o. STATE b. COUNTY : 
Baltimore MARYLAND Maryland ! 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH DF STAY IN 1b «. CITY DR TDWN (If autside carporote limits, write RURAL and give nant tawn) 
write RURAL ond give nearest town) * 
Baltimore Baltimore 6S +7 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS © B RSIDENE 
439 Old Trail Rd. 439 Old Trail Rd. ves 1] No fe) 
ch hea First Middle Lost 4, BNE Month Day Year 
(Type or print) Paul Albert Keavney DEATH 9 27 9. 66 
S. SEX 6 COLOR OR RACE} 7. MARRIED [Ge] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {rn yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
/ 4 /2 6 lost_birthdoy) Min. 
male white wipoweD [_} oworceo [| 5. : 40 ys. 
se USUAL evoteai ae ind of peat dore 1Db. KIND cr BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, TEN OF WHAT 
1 i INDUST 3 ? 
a arehetec a data man Baltimore, Maryland 


13. Fig ime 14. MOTHER'S MAIDEN NAME 
Thomas Keavney Catherine Casey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If este or sae of service - 
es We 219-10-1505 Mrs, Mary A, Keavney 439 Old Trail 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 4 ONSET AND DEATH 
ee IMMEDIATE CAUSE (o) Paraldehyde poisoning 
‘hin sé DUE TO 
Conditions, if ony, which gove (b} 
rise ta immediate cause (a), Fi 
stoting the underlying couse To 
fost. 4 ee Q) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 Acute ethylism vs EJ no 
= | Oo, TERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SoG Ingested paraldehyde and alcohol 
= 20k. TIME OF INJURY Month, Doy, Yeo TBE. INJURY OCCURRED ] 206. PIAGE OF TNIURY (Home ra OF. (City or town) (County) (Store) 
2 lour O.m. il Not Whil foctory, street, office ., ete. 
ae ig 66) a ‘ome ag Balto.-rural Balto. Md. 


21. | certify that I taok charge af the remains described abave, held an Autopsy {_], Inspectian [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes (J, i Suicide (J, Hamicide (J, Undetermined manner (J 


CHIEF MEDICAL EXAMINER [7] 
Oeovav—r—« 
Nlb snr h = M.D, ASSISTANT MEDICAL EXAMINER fa) 22. DATE SIGNED 


ACTUAL 

SIGNATURE 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/27/66 
NAME (Type) Werner U. Spitz, M.D. Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
BaP) 9/29/66 Baltimere National Baltimere, Maryland 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. ee SIGNATURE 
Mitchell-Wiedefeld Home 6500 York Rd. |omskP 29 1946 7 


= 


1 and 2 


lease remove carbon papers. Pages 


the attending physician and completely filled in by the funeral 


‘ansit permit. Then 4 
cremation, or removal, and in anyvent, 


: The faw requires that the death certificate be executed within : hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ificate has been signed by 


1 
TO HOSPITAL OR ATTENOING PHYSICIAN: 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12366. CERTIFICATE OF DEATH 1236 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ee LAZTIN UV RRE MARYLAND LH UL Ri 00 AAA ole 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


write yy) iL ay fa ee Lot own) 
7, TT LMP STAD MD. Z 
d. NAME OF mire OR INSTITUTION (if not In pore. street address) || d. STREET ADDRE: @. me Wu eee 


POAP pl ovbbabdogire 4 Aer fib 2 LU. We SSS ya woe 
Middte 


within 72 hours after Heagfiz 


a Reco Ee First Last 4, BATE Month Day Year 
(Type or print) B DSIE yeh {err = DEATH Zz, 20 966 


3. E &. GOLOR OR RACE ]7, MARRIED [-] NEVER MARRIED [] y WAR OF vy 3. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
yrs. 


Months] Days | Hours | Min. 
WIDOWED [Z4~ —_— DIVORCED oA i | 
10a. Leal ive kind of workdone| 10b. KIND OF BUSINESS OR iL Ak oh %, OF State, or foreign country) | 12. CITIZEN OF WHAT 
during most DESL yp ‘etlred) DUSTRY OU) 

re. Ost! | fe Correll Comty, AD. 


Cl Y, 
yy ie Bs: 
13. FATAER’S NAME 14. MOTHER’S MAIDEN NAME 


VINES LIME) 2 —— Susan Wintrode 


Tae nN Sy TD Ope Eben. scape ae 
OS? a i WL ‘ N 


18. CAUSE OF DEATH [Enter only one cause per line for a eee (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE CREM A. 


inTewic BETWEEN 
AND DEATH 


y 


4 f DUE _ 
Conditions, If any, which pilin Cordirvraveslye ute 
gave rise to Immediate 
cause (a), stating the DUE “3 
underlying cause last. 


Zodebns 


& PART Groen temcona Oe CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. PERMA 
ie SS SS 

S ves [-] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at workL_] at work 


21. | certify that (I) inant 9 d the dece: fro that (1) (we) last 
saw the deceased alive o! 19 , and that death occurred a’ |, from the causes and on the date stated above. 


2a, SIGNATURE A ; ir DATEAIGN 
Ciliecs ATTENDING >“ MED. STAFF 
WZ D wp. SEONG a Meer C1 Sve LZ 


22c. PHYSICIAN’S 


NAME (Type) VAL Yes, LEP PONT) MD |P2a¢Z [MER TY Pet -Oft-To Hp, 216} 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 
ae {sect fy) H Hz 


urial 


24. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGIS jb. REGISTRAR’S SIGNATURE 
fipton-Elins Hampstead, Md. PTS OEe ee 96 


66 _ [Oh erlag Nuedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aypeyane 


3. SEX 6. COLOR OR RACE| 7. MARRIED [fever MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
ae last birthday) {“Months| Deys | Hours | Min. 
Male White wibowed [] Divorced [] B—2= 1901 65 ys. 


t 
FOR STATE 4 y) 3 se MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
HEALTH DEPT. [5- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If inslitulion: Residence before edmission) 
Z - + ‘ b. 5 
Fey Baltimore “Pac | yaw Maryland °* ‘SN Baltimore 
gcse B. CITY OR TOWN [if oulside comporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limils, write RURAL end give neeresl town) 
g ‘write RURAL end give neeres! town) ; : mea 5h * 
2 5 Golden Ring Bal timore (Golien Ring) rual 
a. « = d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS. e aS eee 
fo a 6 Dp 
@ 120 Hilldale Road 12h0 Hilldale Road wer] wet 
& 3. NAME OF ‘ First Middle Test 4 DATE ~~ Month Dey Veer a 
2 tigate val) Tuansioes Edward Kelly SEATA 2 231966 
eo 
= 
nN 
v0 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Fireman Het, 

13. FATHER’S NAME 


Ni. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR. INDUSTRY 
Vaptain alto. 


Baltimore Co. 
14, MOTHER'S MAIDEN NAME 


Anna Klumeier 


VW. INFORMANT Address 


Mrs dohanna Kelly 120 Hilldale Road # 


in 24 hours after death. If any’ 


K 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
No 


16. SOCIAL SECURITY NO. 


213-05-2) 2h, 


a 
a 

2 

= 


it per 
|, cremation, or removal, and in any Got hin 72 hours after death. 


ONSET AND DEATH 


8. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] - INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, of 
IMMEDIATE CAUSE (a) Ge-XKy Lor 5 6) Cc Qits wh 
4 od DUE TO . 
Conditions, if eny, which {b) L cL l $4448 


geve rise to Immediete cause 


rial-transi 


o 
a 
a 

a 
. 

= 
r] 
2 

§ 

= 
3 
2 

i 
° 
oH 
= 
” 
v 
< 
5 
a 
3 
a 
a 
a 
© 
oe 
1) 
2 
E 
= 
= 
= 
& 
o 
a 
aS 


a 
ed 
. 
5 
3 
> 
Bs 
2 
v 
@ 
Ae: 
et 
3 
> 
FE 
Ei 
rey 
© 
a 
a 
e 
a 
= 
e 
el 
IS 
2 
a 
2 
a 
© 
a3 
© 
@ 
2 
re) 


3 
v0 
ty 
3 
2 
3 
« 
3 
$ 
= 
3 3 
aw a 
e= se (0), steting the underlying f° DUE TO 
ee 2g cause lest, a a {c) 
eRas z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
SvXt oF —— —=—=- RFORMED? 
x Baie b ee ves [] No &} 
erne 
= no 504 = | 20s. EXTERNAL CAUSE WAS ore |] ob DESCRIBE HOW INIORY OCCURRED. Tester nature oitalityita Por or Pork Lob Hem 18.) 
re 2 © | primary 1] or 
hee 8 | cause oF DEAR eae 1 
emo 
=p ee % | oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20%. (City or town) (County) (Stete) 
§Y Bo a Hour em While While fectory, street, office bldg., otc.) | 
pele 5 2 ae 19 jet work [_] et work [] 1 
ey $20” 21. I certify that | took charge of the remains described above, held an Autopsy {1 Inspection q and in my opinion 
a 5308 death resulted from: Natural causes Accident ie Suicide EBS Homicide m3 Undetermined manner oO 
Go Sao CHIEF MEDICAL EXAMINER [7] 
<£ 
td] ° gag ACTUAL ( F PASO ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
<= z ¥, SIGNATURE MD. 
zg a DEPUTY MEDICAL EXAMINER 
Beses | jeer 7 1e0.0. Pate coon a 7/24 
oe oze # NAME (Type) omen 4 (4 ¢ ' Address (Street, city, town, or county) 
Wee i Est 220. BURIAL, CREMATION] 22b. DATE THERIOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Siete) 
Ags 3 REMOVAL (Specify) 5 i ; 
garg altimore, Nd. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate SEP 2 


23, FUNERAL DIRECTOR p ADDRESS ey 


Burial | 9-26-1966 _| Parkwood Cemetery y 


ot 


# 


—~ 


fter ro ea \a 


es | an 


Pag 


hysician and campletely filled in by the funeral 


n please remave carban papers. 
al, and in any event, within 72 hours a' 


P 
el 


a 
Tem) 


that the death certificate be executed within 24 haurs after death. 


cian. 
yy the atten 


-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
e 3 shauld be detached far use as the burial. 


a 
fied with the State Dept. of Health prior ta burial, crematian, 


P 


Page 4 may be retained by the hospital or attending ph’ 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar, 
shauld bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 9° 
12368 CERTIFICATE OF DEATH 12362 
ir ae oF ne 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. a, STATE b. COUNT 
BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
B. CTY OR TOWN (IF aulside corporate ine © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ij liye nearest fawn) 
FORE HOWARD 2k GLEN BURNIE 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @ TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL BOX 99A, MARLEY NECK ROAD ves (] no OF 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED _ OF 
{Type or print) WILLIAM E KESS otatH SEPTEMBER 2 9 66 
5. SEX 8 COLOR OR RACE | 7. MARRIED (] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Me yeors 
lost birthday) 
NALE NEGRO wioowe> [] DIVORCED 1 18 13 Ys. 
TOo. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
borer Construction ANNE ARUNDEL CO., MAR: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE KESS 
E iE Ga DP aT ~ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, or unknown, yes give wor or dotes af service, 
(ES WW-2 218 18 88 88| cLIN REC., VAH, FI. HOWARD, MARYLAND 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ATH 
Wr MMEDIATE Case (o) Uxemia due to Nephritis months’ 
DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying cause ae 
ess ) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
= Pneumonia. Pulmonary Edema Ys 
= 20a, ACCIDENT WAS UNDERLYING 1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IEITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TINE OF INJURY” Wanth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
ire] Hour a.m. While Nat While factory, street, affice bldg., etc.) 
=: p.m. 19 atwark L] at wark O 
21. 4 certify thot @ (this teats) attended the donee from AUG 7 A D to_SEpt- , 19.86, thatl) (we) last 
saw the deceased alive an -e 19_99, and thot deaths accurred"0Y.* “pM, fram causes and on the date stated abave. 
emesis 
Za. SIGNATURE 226. DATE SIGNED 


STAFF 


ATTENDING MED. 
PHYS. O_ pirector C1 burs. 


9/66 


Te. PHYSICIANS 


j m 72d. ADDRESS ; 
NaME(Type) Jose A. Raquel Jr., M.D. 
23a. BURIAL, CREMATION, ‘2b DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) Texy. (Stgte) 
Bee pey) —f-£¢ | Baltimore National Baltimore 
24, FUNERAL DIRECTOR ~ Elrd}*Wilson Fu ne ate) 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S aa 


Oe hk ee Balto., Md. SEP 7 4966 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W, PRE! STREET, B, 
ivision 0} Tee RESEDRG AND i DRO 0 d ad STON REET, ALTIMORE, MARYLAND 21201 


12369 . “CERTIFICATE OF DEATH 12363 


led in by the funera 
apers. Pages | and 2 


move carban p. 


id completely fil 
in any event, within 72 hours after deat 


phy: 
en 
I, 


th 


permit. 


oS 
= 
3 
E 
& 
5 
ms 
= 
3 
iS 
S 


s that the death certificate be executed within 24 hours after death. 


igned by the attendin 


urial-transit 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. af Health priar ta bur 


e 3 shauld be detached far use as the b 


directar, pa 
shauld be 


Bs 
=> 
=a 
Bo 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
o. COUNTY o. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 
b. ay OR TOWN (F outside gaa Ga © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write ond give neorest tawn, 7 

FORT HOWARD 18 DAYS BALTIMORE 

d, NAME OF HDSPITAL OR INSTITUTIDN {If not in hospital, give street oddress) a. STREET ADDRESS ®- B RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 6607 DANVILLE AVENUE vs L] no (J 
Ey CEs Pui First Middle Lost | 4, DATE Month Day Year 

OF 

Type or print) WALTER HUBERT KING beatH SEPTEMBER 18) 66 

5. SEX §. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [23 8. DATE DF BIRTH 9. AGE iG yeors [_IFUNDER T YEAR [IF UNDER 24 HRS. 
st birthdoy) [Months Min, 
MALE WHITE wipoweD [_] pworceD [1] 10 6 OL YS. 


11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired} INDUSTRY COUNTRY ? 


10a, USUAL OCCUPATIDN (Give kind of work done 10b. KIND OF BUSINESS OR 
eaman 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN KING UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 
YES wll i) 26 | CLIN REC_VAH FT HOWARD MARYLAND 
( 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL ue 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PULMONARY EDEMA AND CONGESTION 


7 DUE TO 
Conditions, if ony, which gove o) PNEUMONIA RIGHT LOWER LOBE RECENT 
ise to immediote couse (0), 
Laing casita sa. burt? CARDIAC FAILURE DUE TO ARTERIOSCLEROTIC RECENT 
(a ag ()__ HEART DISEASE 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WES ADRS 
=) 
= PASSIVE CONGESTION OF LIVER AND KIDNEY INFARCTION YES O 
= | 200. ACCIDENT WAS UNDERLYING C) 20D. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] orwork CI . 
2). | certify that 4) (this haspital) attended the deceased fram_AUBe pe, to BEPt. LO 1960 that (we) last 
saw the deceased alive on_BDEPU. 19 , and that death occurred-tt*_*~s.eM, from causes ond on the date stated abave. 


220. SIGNAWARE 22b. DATE SIGNED 


ATTENDING NED. STAFE 
mo. pHys, LI pirecror CI pays. OX) 9/20/66 
728, ADDRESS 


‘2c. PHYSICIAN'S 
NAME (Type) 


20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote} 
REMOVAL (Specify) 
JRIA yv3/é 6 BALTIMORE NATTIONA BALTIMORE, MARYLAND 

24, FUNERAL DIRECTOR 7Sb. REGISTRAR'S SIGNATURE 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


a EST B 
vd ] Bi eo + Division of STATISTICAL ron ANS REGORDS, SANG AR ES TONS [sia BALTIMORE, lu MGA ERAN 
12370 "CERTIFICATE OF DEAT "12364 
iS hel 3 
3 g aS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 
Se © COUNT BALTIMORE nasa | ° SE MARYLAND buy BALTIMORE 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY DR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
a see write RURAL ond give neorest town) 
g 3es ea 5 DAYS BALTIMORE ! 
) = Sse d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2. B REIDENE 
age ? 
2c JETERANS ADMINISTRATION HOSPITAL 826 OLD NORTH POINT ROAD ves [] no CK 
sc £8 
= Sse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 228 {ype or pent) RLES =~ bam BER 12 » 66 
& ae S. SEX 6 COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED ["]} 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDERTVEAR | TF UNDER 24 ARS. 
SB §26 lost_birthdoy) Doys | Hours | Min. 
g S22 MALE ‘WHITE wipowed [] pivorceo [| MAY 6, 1894 72. ys. 
S Si = = hed USUAL SEAN oe ad of ea done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} 12. uray lt WHAT 
— e225 luting most of working lite, even if retired) INDUSTRY 
2 S82 a ee BALTIMORE, MARYLAND S.A. 
2 eS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
poet or 
& paps, GEORGE M. KISSNER MN: KLEM 
4 ash 5 i CEOS aS ag ele ORES? al Te, SOCIAL SECURITY NO. 17, INFORMANT Address 
. a es, NO, oF UNKNOWN, Ss. give wor or dotes of service, < i 
SNE = YES 7 a wwe 2/5 o5-770}- CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
® enero - Seen 
2 ‘. a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) TE 
= €82 PART |. DEATH WAS CAUSED BY: 
Bigs >= € IMMEDIATE CAUSE (0) BASILAR ARTERY THROMBOSIS 
Sgees 
Aaa A ty | ’ DUE T0 
5S Bes a Conditions, a which ae (b) 
SoszeZ2 rise to immediote couse {a}, 
£ 2 Sa stoting the underlying couse DUE 10 
25 825 Esty? ae ee ) 
S82 3 
ef yea = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a Waa at 
eofgse S| ARTERIOSCLEROSIS OSLITERANS, LEGS, LT ARM, WITH BELOW KNEE ‘AMPUTATIO! YES wo 
Z5223 |} RE, A886 JFNFECEION,. “e _ GARCRIOMA PRESTGi: TOG oe ar 
a5 Yes r= ° J} ERPRRS OL gery in Port Por Parl Tob iter 18.) 
YErus 5 
aesszss 8 
= Rae s 3 0c. TE OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED e. PLACE CMT ca sii 20f.__ {City oF town) (County) (Stotey 
Les 2 jour om. While Not While lactory, street, office bidg., etc. 
er oe S p.m. 9 Acta eee ae ea 
Z2e2o = : 5 5 
atees 21. V certify that (Be(this haspital) attended the deceased fram__O» 9/1/60, 19 , to Df LeZfOG 19__ that) (we) last 
3 tse Pt 
ae ese saw the deceased alive an 19____, and thot death occurred at_21:O@Afrom causes and an the date stated abave. 
@ 22ose 20. SIGNATURE 
eo oS wo He OO 
Sef C5 .D. . 
oa oe Tc. PHYSICIAN'S a 72d, ADDRESS . 
a tes NAME (Type) NEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 
wso! 
3 23 2s To. BURIAL, peel 230. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
gale REMDVAL (Specify 3 
oe e° 2 BURIA Sept. 15,1966 OQAKLAWN CEMETER BALTIMORE, MAR’ (LAND 


p< 


on 
=> 
arr 
ay 
Exe 


> 

IN eb 

e 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2Sb. RI R'S SIGNATUR| 

® __. CONNELLY HOME | oe SEP 1.9 19¢6 fers ee 


should 


jan and completely filled in by the funeral » 


ificate be executed within 24 hours after 
ve carbon papers. Pages 1 and 2 


Then plea: 


quires that the deal 


9 physician. 
signed by the attendin: 


-fransit permit. 
|, cremation, or removal, and in any event, within 72 hours after death. 


YR AIS (4) & 


20M S-63 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


MARTLANY STATE DEPARIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


12323 


PLACE OF DEATH 
«. COUNTY 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


*, STA’ b. COUNT! s 
Baltimore so Manyianp | laryland ‘Baltimore 
b. city OF EWN Q outside coresrels limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerast town) 
oH pita ee 
rural Simore 17 yrs rural Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 
7112 Marston Rd Balto.7, Md 7112 Marston Rd. ves (] No PY 
3. NAME OF - SS. fae a Me Test —*«| 4, DATE “Mghth D Yer, 
OF 
(Type or print) EU ZABETHY- ‘a (oss / DEATH ie 19 be 
5. SEK 16. COLOR OR RACE|7. MARRIED oO NEVER MARRIED [] | 8: DATE OF SIRTH 9. AGE nF IF UNDER 7 YEAR| IF UNDER 24 HRS. 
s ley) | Month / Hours | Min. 
female white wows FA ovorcep], August 9, 188i, Bega en eetiatnbere || Hore a 
We. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, Zs 
weaver Linen thread Hungry U.S.A 
13. FATHER’S NAME : = 14. MOTHER'S MAIDEN NAME i ae Sg a inant. 
Yohakim Vass 2pRsiRe Zsusana BeKasi. 


{Yes, no, or unkown) 


ho 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(yes givewerordatesofservice) 


16. SOCIAL SECURITY NO, 


213-186-1566 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


17, INFORMANT © 


waite RS A NE a aa 


18. CAUSE OF DEATH [Enter only ona cause por line for {e), (b), ye fe). 


4 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediets ceuse 

DUE TO 


{e), steting the underlying 
couse last, 


{e) 


Address 


es ee 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


19 


Whila Not While 
at work [_] et work [—] 


factory, streat, offics bldg., atc.) | 


1 
1 


PERFORMED? 
yes [] no [J 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) ~~ 2 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) (Stete) 


cor 1942.25 that (1) (we) last 
on the date stated above. 


M.D. 


ATTENDING 
PHYS. 


MED. STAFF 
[| pirector [] Pus. 


22c. PHYSICIAN’ 


“He itard H. Golombek 


22d. ADDRESS 


‘23e. BURIAL, CREMATION, 


OVAL (Specify}7 
Deel, 


23b. DATE THEREOF 


T/A [Be 


23c. 


NAME OF CEMETERY OR CREMATORY 


Woodlawn Cemetery 


23d. LOCATION (Clty, town or county) 


Baltimore 7, Md. 


JERAL DIRECTOR'S SIGNATURE 


at 


S725 LRU 
Nias ae. 


25a. REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
Mae 


Ae " 
Lg 
2 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ian and completely filled in by the ffne! 
e remove carbon papers. Pages 1 $n 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


in any event, within 72 hours after 


tf 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Dae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, dag F235 1, _ MARYLAND 


12372 CERTIFICATE OF DEATH 

1, PLACE OF DEATH item ie Fe 7, 66 gat 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

sek il a. STATE b. COUNTY , 

MARYLAND Lod 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL At FIORE town) 
BAL BALTIMORE 3 = 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. Ae 
1615 ALSTON ROAD 1615 ALSTON ROAD ves{] nol] 

3. bes First, Middle KR 4. ald Month Day Year 

(Type or print) JESSIE ae Death SS C7, 70 166 
5. SEX 6. COLOR OR RACE | 7, MARRIED fy} NEVER MARRIED 9. AGE (In. years [IF UNDER J YEAR|IF UNDER 24HRS, 

i C fast Birthday) [Months | Days al aga Days | Hours Renesas Min. 
WHITE wiboweD [7] pivorceD{ }| AUGUST 2, 1922 44 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. lees OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


SIMON J, SHULMAN EDITH FIXMAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, to, or unkown) i. yes give war or dates of service) 
216-16-5790 | MR. THEODORE M. KREMER, 1615 ALSTON ROAD 


18. CAUSE OF DEATH [Enter only one cause_per line for i (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: tae Ma 
IMMEDIATE CAUSE (2). v1 <4) : 

‘ DUE TO 

Conditions, If any, which (b). 


gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOT] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF D! 

(IF EITHER, NOT. JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 
21.1 certify that (I) (this hgselt !) attended the deceased from. 
19 and that death occurred a : 


- ATTENDING as STAFF 
Ge M.D. PHYS. pirector {_] PHYS. 
PHYSICIAN'S ; 22d, ADDRESS 
PeENCIPS) COLE & 7. Gs 6 AOE Z oo 


23a. BURIAL, CREMATION, 
Bier ay (Specify) 


20f. (City or town) (County) (Stats) 


MEDICAL CERTIFICATION 


22c, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORYS A F LOCATION (City, town or county) (State) 


9/13/66 DULANEY (ALLEY MEMORTA BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR'S SIGNATURE 


SOL LEVINSON € BROS,INC., 6010 REISTERSTOWN | oare SEP 13 folie dade 


pe 


2 


a 


Pages 


, cremation, or removal, and in any event, within 72 hours after 


2 
24 
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a 
= 
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= 
= 
aay 
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2 
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= 
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ral 


please remove carbon papers. 
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Re 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12373 CERTIFICATE OF DEATH 12367 


1, ei bed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rpsigence before admlssion) 


. STATE b. COUNTY ye 
Pag fo eRe MARYLAND i git {a 


cl p Se a cor alias: ¢. LENGTH OF STAY IN 1b c. CITY (If et. corporate mits, write RURAL and ae nearest town) 
writesR' oT o By price ep 


AR Nye 


d. NAME i Sern OR INSTITUTION if Tot In hospital, give street address) || d. STRE! een e Ts RESIDENCE 
A770 p) Mann ati Arr oo GO AW Manns yo ves CJ woe 
3. NAME OF First Middle = last 4. DATE lonth Day ‘Year 
DECEASED —— 
(Type or print) GRA B . Kr tt Z. Ler | DEATH Ry i. 19 b6 


5. SEX 6 COLOR OR RACE |7, WaRRIED JR NEVER MARRIED [-] | & DATE OF BIRTH 


8._AGE [in pede [IFUNDERT YEAR [FUNDER 24H, 
Mi 
WIDOWED [7] porcen]|/ — 13 - /890 VSS sale | cele 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Lh eb IMESS OR 11, BE PLACE (County & State, or foreign country) | 42. a ee WHAT 


et of working fe, eyen If retired) 
he ope. reKmMan 
; 14. MOTHER'S MAIDEN NAME 
ye AL er. 


gsc W: (Ss 
17, mi Address 
RoLerl / fe Welen. Same. 


“ATH! 
OTlo S7Re £p € 
¥ line for (a), (b), and (c).], Y) INTERVAL BETWEEN 


15. . a 16. SOCIAL SECURITY NO, 
= ONSET AN! 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 
CotdeovecerLs.—Ys a 
RELATED TO ERMINAL DISEASE CONDITIO. 19. WAS puivaal 


18. CAUSE OF DEATH [Enter only one cause 
PERFORMED’ 
yes] NO 
. (Enter nature of Infury In Part 


PART |. DEATH WAS CAUSED BY: 
20d. INJURY OCCURRED | 20ce. PLACE OF INJU e,farm,| 20f. (City or town) (County) (State) 
while While factory, strpetOitice bidg., etc.) f 


T { DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. O}HER SIGNIFICANT CONDI, ie a BUT 


20a. ACC ao UNDERLYINGET 20b. DESCRIBE HOW INJURY OCC} 
(IF EITHER, NOTIFY MED! EXAMINER) 


a. I 
OR CONTRIBU 
20c. TIME OF INJURY Month 


ENA PART (a) 


ir Part I of Item 18.) 


IMMEDIATE CAUSE (a). 
at work at work 4 


MEDICAL CERTIFICATION 


mmo De 
rey 


a VR | "BE Hanon 


7a.“ URIAL CREMATION, 23b, DATE es |* E CEMETERY OR OREMATORY 23d. LOGAIJON (Clty, town or county) {State} 
jem spe fy) ee as Var 
eal Merv re f 


25a. REC'D BY | 25b. FERISTERTS SIGNATURE 


~— re one Lak 
VR ALS (4) Ne Chat oy Lyan Sam §F02. Hantoed hon SEP 13 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sy 


Se be executed within 24 hours after death. 


The law requires that the death ce: 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


ie 


er death. 


sa 


ician and completely filled in by the 
lease remove carbon papers. Pages 
and in any event, within 72 hours 


permit. 
|, cremation, or removal 


ed by the atten 


State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit 


should be filed with the 


VR AIS (4) 


2DM 


1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12374 CERTIFICATE OF DEATH 996 
1, a ef DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before alfnission) 
f a. STATE b. COUNTY 4 
Baltimore County MARYLAND Ma. Raltio Crt, 
b. CITY OR TOWN {if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest twin) 
write RURAL and give nearest town) Zs ‘ 
MountWi Ison Ll Ha pony : f 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street adptess) || d. STREET ADDRESS 0. 1S RESIDENCE 
||_Mount Wilson State Hospital 60) Ww. 36H St. ves] nop 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 


(Type or print) ‘ Grang.s El mer K Ri xe DEATH SHH. lo 966 
. COLOR OR 


5. SEX E | 7. MARRIED (X) NEVER MARRIED I—]] 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR [IF UNDER 24 HRS, 
M ‘An s wl O 3 last birthday) Months | Days | Hours | Min. 
AAR wipoweo [] pivorceo( | 2-22 - g yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) P. 
a 


INDUSTRY 
13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Ww. Kr/xer Ziizaheth Ste/vour 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


LIS AY. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
| ee -44-€77¢6 |\|Records, Mount Wilson State Hospital 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).2 ee eS 
‘ 1 
NMR Ca animes 67 (RtL ) |B rscorcté 
MEO 


Conditions, If any, which (pane Lae eae ae wa a saat 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. leo 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE GONDITIONGIVEN IN PART 1(a) 1: ESA MeBT 
nf x 4 
Filra = Castigo imd Cavitany Pnbn Tels wo 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injgty In/Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased from_—7—-/ 9 19 44 to__7— /0 , 1946, that (I) (we) last 

saw the deceased alive on bq. fo 19_p&, and that death occurred atZZ2AM, from the causes and on the date stated above. 
22a. SIGNATUR v es DATE SIGNED 

ATTENDING MED. STAFF 
VA Mo. PHYS. [] Director [1] Puys. C1 


22c. PHYSICIAN’ | 2d. ADDRESS 


[Wm . R8WeGner ,M.D.,Superintendent ount Wilson, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
pay = Z b : 4 re 
's » /] 


4} (7a 
FUNERA Z is 2a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Laugieust SS OMS o~ oa eS RS 66 Ee ae 


a 


jours after death. 


that the death certificate be executed within ‘ he 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


Ires 


DING PHYSICIAN: 


TO HOSPITAL OR ATTEN 


The law requ 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 


aos, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Tee 
awe 12375  GERTIFICATE, OF DEATH y 
2Es 1. PLACE OF DEA, . USUAL PESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ae =. COUNTY a, STA b, COUNTY 
278 MARYLAND ED) 
= 2 . raparate. limits, c. LENGTH OF STAY IN 1b a TOWN (if outsite corporate limits, write RURAL and give nearest town) 
ee g : / 
3 Pa (ON (ifapt In hospital, giye street address) || a7 STREET ADDRESS @. 18 RESIDENCE 
Bar he 2 mee 4, ON A FARM? 
= DS Song vs wo 
28 Hee GS First Middle A t Krohl 4. uae th ay Year, / 
(Type or print) DEA /: 19 
5. SEX 6. y: CE | 7, MARRIED ER MARRIED [_] DATE OF BIRTH 9. AGE Gin ae IFUNDER 1 YEAR |IF UNDER 24 HRS, 
% winoweo [7] pivorceo [] yu g. i / ae es Days | Hours | Min. 
Af OCCUPATION (Give kind of work done 


transit permit. Then please remove, 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


12. CITIZEN OF WHAT 
If retired) COUNTRY? 


10b. KIND OF BUSINESS OR TI. BpRTHPLACE ¢County & State, or foreign country) 
INDUSTRY Peek __ 


14, MOTHER'S MAIDEN NAME 


Grace Boehline 
INFORMANT Ragrges 


16, SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), an 


Bre ZA THRE ND Dea 
PART |. DEATH WAS CAUSED BY: ‘ Be ees 
; IMMEDIATE CAUSE (a) tL i ar, z eece 


f DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


Hour a.m, factory, street, office bidg., etc.) 


underlying cause last. (0). 

bs 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. enn eat 
Os b 

é ves] no(] 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£4 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 

8 

= 


While Not While 
p.m. at work at work ‘ia 


21. I certify that (1) ( ittended the deceased from. , 19. that (I) (we) tast 
saw the deceased alive of 9_@, and that death occurred at____M, from the causes and on the date stated above. 


\2 DATE SIGNED 
ATTENDING MeD. STAFF L 

M.D. PHYS. iy pirecror [1] pxys. (1 Z CE 
22d. ADDRES 


Woe Pil Bil, Aa. 


| 23d, TON ( BO tate) 
os 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bate SEP 7_1966 forbes ete 


22c, PHYSICIAN’S 


NAME (Type) 


DATE THEREOF, 


7 56 


RIAL, CREMA’ | 23 
e 


§ 


Fi 
\ 
\Y 
— > 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitai ar attending physician. 


transit permit. Then please remave ca 
ar removal 


|, crematian, 


director, page 3 shauld be detached far use as the burial- 


a 
shauld be fied with the State Dept. af Health priar ta burial, 


TIF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Re 
Ss 
= 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12376 CERTIFICATE OF DEATH 12370 


Vey 
BES J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 Se . COUNTY eB «, STATE b. COUNTY 3 
= ‘O¥7 AL, wit Se . MARYLAND Md . ne 
ge B- CTY OR TOWN (apt oppor ns Thal OFSTAY IN ib |] « CITY OR aly ee carparate limits, write RURAL and give nearest fawn) 
ae tf A sls wath |43 “Woo. Batwa Ke ida 
a ce OF HOSPITAL OR INSTITUTIGN (If nth hospital, give street address) @ STREET ADDRESS © RODEN 
g A 23 4 a A 
gs 4 Dury | ab tts _Kvopaded _ (435 Rrelmdom Ale, Paeiricd 
ss if a Teas i Vid f First Middle Last 4, paTe Month Doy Year 
El BP fiype or print) (ase Ke okad DEATH 4 a\ wb 
AB, E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH a Bint) fants | Dee] Hee Re 
i a’ i 
> | W winoweD 4 pivorceo FJ -3— Bee vs ' 
= To, USUAL OCCUPATION (ve Kind of wok done TO KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign cauntry) 12 CHEN OF WHAT 
= luring most of warkitig We avant rately dy os 7 NOU: Pa ? UNTRY ? 
z Meet caiegs id PoP y 7 Ae A. 
> 13. FATHER'S NAME V 14, MOTHER'S MAIDEN NAME 


? VE “7 Car i Mit Keer 


tte WAS ee ety U.S. ARMED. a | 16. SOCIAL SECURITY NO. 17. INFORMANT Ce vy ny 
‘es, no, or ynknown) yes give war or dates af service) r ? 2 cS mi AR ‘a 
YO —— R20 - HPAI 'chael AD Kan (4m) Om son 


18. CAUSE OF DEATH (Enter anly one couse per line far {a), {b}, and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Be age t f ele ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


QUE TO 
Canditians, if ony, which gave {b) 
tise ta immediate couse (0), I 
stating the underlying cause DUE TO 
Lee 6 @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Sah ot 
S —~ ae 
= yes (_] No 1) 
& | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING Ci CAUSE OF DEATH 
S [(UFEITHER, NOTIFY MEDICAL EXAMINER) 
© 120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. {City ar town} {County} (State) 
= Haur a.m. While Not While foctory, street, affice bldg., etc.) 
1 at wark at wark 
2). 1 certify that (I) (this haspital) attended the deceased fram_.. = 19 to, «19, that (1) (we) last 
sow the deceased alive an________19____, and that death accurred at M, fram causes and an the date stated abave. 


Tia, SIGNATURE 2b, DATE SIGNED 
2 eee ATTENONG py MED. py STA 
a MD. PHYS, DIRECTOR PHYS. 24/ 6 G 
Te. PHYSICIAN'S Tad, ADDRESS 


wane) AMAWO/IGH Taners Sf Wp otet te f) 


Bo. SEE MATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY $ 23d. ny ATION {City or Town) (County) (State) 
Ri i * } 
A Se, Ff 2 datos S74 uc fe Dallinery Fx 
24. BER Da Tevers ADDRESS 2So. aa ioe 2b. ae SIGNATURE 
Che rle a: _ ; 
é weary l ffert, F6o (SO E- fer J Ave DATE Za, p66 £e Heli Jeacky 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12377 CERTIFICATE OF DEATH 1237 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissia 


a. COUNTY 0, STAT b. COUNTY 
= BALTIMORE ARYLAND ‘MARYLAND 
3 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
fe write RURAL and give nearest tawn) 
& TONSVLLLE BALTIMORE 


7. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) © STREET ADDRESS RR TBE i 
SHADY NOOK NURSING HOME 915 CALWELL ROAD vs CJ no K] 
3. NAME OF First Middle Lost 4, DATE Manth Day ‘Year 
{Type or print) JOHN E. KUHL pean SEPT, 8, 9 66 
6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE [in years TFUNDER T YEAR | IF UNDER 24 ARS. 
BS irthday) | Manths | Days [ Hours ] Min. 
WHITE widowed XX) pivorced []] AUGUST 23, 1879 ys 


10a. USUAL OCCUPATION (Give kind af wark done 11. BIRTHPLACE (County & Stote, or fareign country) 2 Se WHAT 
MARYLAND Osta. 


during esha sing life, even if retired) 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


3 
8 
2 

S 
< 
5 
°° 

2 
a 
ral 
- 

=S 
= 


10b. KIND OF BUSINESS OR 
INDUSTRY 


The law requires that the death certificate be executed within 24 haurs after death. 


S 
aag 
SEE 
mes FE URL SRT MTs FORCES? gy SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es ‘es, ng, arunknawn) |(If yes give war ar dates af service; 
2 = 2 NO 705-03-9388 |MR, JAMES E, KUHL, 4725 DUNKIRK ROAD, 21229 
= a2 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
te PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
esas IMMEDIATE CAUSE (a) 
Soles cae : DUE TO 
S222 Conditions, if any, which gave (b) 
6:22 a tise to immediote couse (0), DUE 
2cee stating the underlying cause to 
53+ last. 7. ra) 
oo UHR 
Beth c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Sas S = MA. _| PERFORMED? 
e5e2>5 S UBS, A CAO ( ot re) ves [] NO 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
setts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Par ee © | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
z= n.s8s S [20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
% 2 aoe s Hour a.m. Sarai ald Oo peeene i] factary, street, office bldg., etc.) 
Pe tee Ae p.m. at wa at war iF, 
2228 23 5 3 7 = 5 
a> =a 21. | certify thot (I) (this hospitol) attended the deceosed ae peer 19Ge 2, to eto pS, 196, that (I) (we) lost 
Se ese saw the deceased alive on_<2C- py > 1942, and that death accurred at<97" ¢'M, from/causes and an the date stated abave. 
EFESse wan Satis 
=SGeS Wa. SIGNATURE a ; {2 ) ATTENDING "Yo MED. STARE ee 
Ss2o5 af Ae fb Vasa MD. PHYS. pirecror C] prs. OC) 
a> Soe Tc, PHYSICIAN'S 22d. ADDRESS 
EES 3 DAME (Ty) EARL I, PASS 4001 WILKENS AVENUE 21229 
a ase | ry 
5 
s 33 Se a. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tate) 
of agen BERRA) 9-12-66 LOUDON PARK CEMETERY BALTIMORE , MARYLAND 
vr eee 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
4 4 
OM NS HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 Jom SEP 13 4966 
\ 


* 


TO HOSPITAL OR ATTENDING PHYSI 


thot the death certificate be executed within 24 hours after death 


The law requi 


Page 4 moy be retained by the hospitol or ottending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of rere eS ha RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 tem #9 a: “ick 9 OF DE 
1 «ag a 2m j ese 
Ae 4 12378 ERTIFICATE OF DEATH 12372 

sz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
268 0. COUNTY 0. STATE b. COUNTY 
= me Baltimore MARYLAND 
235 B. Ciiy GR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside tarparate limits, write RURAL and give nearest town) 
FS yu write RURAL and give nearest tawn} 
ous B Baltimore 2 ! 
# oe 4. STREET ADDRESS 6. & RESIDENC 
EEE ON A FARM? 
BSc : ves [} no) 
=e ZA on s 
Bee 3. NAME OF First Middle Lost 4. DATE Month De Y 
33F DECEASED ; oF i es 
so) s 2 (Type or print) Richard Mandivi g Lambert DEATH Sept. 16 966 

5. SEX 6 COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors, |_IFUNDER I YEAR [IF UNDER 24 ARS. 
ae ova A al 
2 M. We widowed [] WvoRCED [_] Nov ot Kg ys. 
eee 100, USUAL OCCUPATION (bie kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign’eduntry) 12. CITIZEN OF WHAT 
225 during most of working lite, even if retired) INDUSTRY RP ee COUNTRY ? 
Sse Yellow Cab Co. Virginia 

> 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 2 


cc 


-transit permi 
, cremotion, or 


t 
" WAS peceasey yey U.S. ARMED sui gee 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, NO, OF UNKNOWN, Ss give wor or dotes of service; _ 
a ise pie/O-3 78 |JALETL, AAMOERT? P79 PIACLEOT RO, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Eee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) COFOnary artery disease 


ined by the atten 


ir 4 ] ! Pi. 9. 0g 

ae Conditions, if ony, which gove () 3 . 
222 | [ewinnesi'owsl | yet Pulmonary edenas 

° 

Fr. = es ee (9 Prostatic carcinoma with metastases 
“Se = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
bSvene z —— PERFORMED? 
aoe 5 vesKJ xo (] 
£s2 = | 200. ACCIDENT WAS UNDERLYING DD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Gan ieee 
Se. f JCAL EXAMIN 
See © [adc TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (rote) 
£50 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
sos pm. " atwork L) atwork C1 
245 21. | certify that &) (this haspital) attended the deceased fram__Sep 6, 19_66, ta__Sept, 169_66that (we) lost 
ese saw the deceased alive an 19_66, and that death accurred at 4&.,40O%M Mam causes and an the date stated abave. 
55s 0. SIGNATURE RP ew Ay te. oa ai 22, DATE SIGNED 
oe A no. pus, C)_oirecror C1 pays, X8| Sept. 17, 1966 

Sa Tc. PHYSICIAN'S 22d. ADDRESS 

Se 
= ae | name(Type) D. R, Govinda Rao. 7620 York Road, 2120) 
Ss 
322 230, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
oom Be (22/66 woopeAw BAL[O, 4 De 
2 


" 
\ Bel $ ML. r. DRESS — 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
£ TF (aD \) Ost 
Se Bi f Ao 2% FFF hoes DATE 2 § _fCrerleg Yds 


35 
z> 
a 
= 


+ 
€. 


ie funeral 
ages | and 2 


ban papers. 
din any event, within 72 haurs after death 


jan and completely filled in b 


é remave car 


ee 


N: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending 


director, page 3 should be detached far use as the burial-transit permit. T 


should be fied with the State Dept. of Health priar to burial, crematian, ar remaval; 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR 


3s 
=> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12379 CERTIFICATE OF DEATH 12373 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN tb «CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Towson Towson ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS e. I RE ENC 
ON_A FARM? 
Chesapeake Manor Nursing Home 606 Worcester Road ves LJ no 


oF Has First Middle Lost 4. DATE Month Doy Year 
nneronarit) Grace M, Langley ares Sept. 7 166 


SK COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9G yen TEUNDEE VPRO 
lost bisthdoy} Months | Doys | Hours ] Min. 

winowed ovorcteo TJ Aug.L9, L871 “oe vis. 
TH FATHER'S NAME Th OTHERS MAIDEN NAME 


0b. KIND OF BUSINESS OR 
INDUSTRY. 
John T, Martin Penelope Kemp 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Ves, no, or unknown) |(If yes give wor or dotes of service} 
No 6-1) 6-8980l Mrs Ro R ndsay ame 

1B. CAUSE OF DEATH (Enter only one couse per line for a Pe Vee a ad 

PART |. DEATH WAS CAUSED BY: H 

IMMEDIATE CAUSE (0) AMY ME WG. 


VOo. USUAL OCCUPATIO! 
during most of working li 


kind of work done 
le, even if retired) 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


anton Mary t ANG fe 


DUE TO ~ 

Conditions, if ony, which gove 6) p Ato”d Drpan? 

rise to immediote couse (0}, DUE T “ 2 a 

stoting the underlying couse ETO 

bile pease o 
=> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 
2 ee ? 
5 ves] WO [BE 
= 200, ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or ie (County} (Stote) 
FI Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m, 9 otwork L) otwork_C) 


2). 4 certify that (|) Ghis-hospitel) gttended the oe d fram_] a4 , 19, ta Ler 19.20 that (1) (wet last 
= the deceased alive an Tepe ed. and Raj death accurred at (275m, fram uses and an the date stated above. 
a, 2 am eT 
A DIRECTOR ee 0 PHYS, $7 bb 
De. PHYSICIAN 22d. ADDRESS 
NaME(Tpe) Ss Dr, Laurence C. Post 6805 York Road 


230. BURIAL, aeeaec ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) es (Stote) 
REMQVAL [Specify] 
Buria. ) 9 O 966 Rock eek ashington D 
24. FUNERAL DIRECTOR 280. REC'D BY REGISTRAR B. REGISTRAR’S SIGNATURE 
«W.Jenkins & Sons Co, h9 pat EP Ae ier oe 


4 


y 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 


12380 CERTIFICATE OF DEATH 12374 


ath. 


papers. Pages 1 qnd 


cian and completely filled in by the funera 
and in any event, within 72 haurs after 


lease remave carban 


SAS 
: 

= 

ee 


Ss 
“ 
Ss 
3 
S 
S 
= 


s that the death certificate be executed within 24 haurs after death. 


urial-transit permit. 


After this certificate has been signed by the attend 


directar, page 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: 


s 
5 


n 
3 


|. PLACE SEE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CIFY OR ie iM outside preciale hs, c. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give naorest town) 
write nearest town 
Fort’ How 13 days Baltimore ; ! 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d, STREET ADDRESS ef RESIDING 
ON A FARM? 
Veterand Administration Hospital 406 Murdock Road ves (] no X) 


3. alae First Middle Lost 4. Poe Month Doy Yeor 
Type of print) CHARLES HOUCK LEASE veath_ Sept. h 166 


3. SEX 6 COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE [In Tae FUNDER TERR UNDER 24S 
lost birthdo ont Min. 
Male White | wows J ovorco | 9/1/1878 88 wi. E ee 
ibs USUAL pan eke kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. a OF WHAT 
uriag mostiot warkigg lt iftgtired) 
Pop eat Beye de Ratdroea Frederick County, Mi, ues. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos Lease Mary Houck 
i" WAS DECEASED Be i US; ARMED FORCES? 16: SOCIAL SECURITY NO. | 17. INFORMANT Address 
85, Ng, oF UNKNOWN, wor or dotes of service} 
Yes 219 10 11 65 | clinical Reds. VA Hospital, Fort Howard, Mi. 
18. CAUSE GF DEATH (Enter only one couse per line for (0), (b), and («),) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CARCINOMA SYNDROME 
re ie] DUE TO 
Conditions, if ony, which gave (by 
tise ta immediote cause (0), to 
stoting the underlying couse ~*~ 
lost. soe © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} TWAS ATES 
3 ves] no (X] 
Ss 
%& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S J (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote) 
s Hour om. While Not While foctory, street, office bldg., etc.) 
ie ot work ot work 
21. | certify that %) (this hegrmetieted the derpgsed from__Ang 22,19 66, ta_Sep , 19_66 that %l) (we) last 
saw the deceased alive on. p oy __ 19 , and that death occurred atLO_A «M, from couses and on the date stated above. 


720. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STARE 
MO. PHYS. © oirecror CO pus, CH] 9/7) 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) fe) Howaxd Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Beth) Sept.7/1966| Baltimore National Baltimore Maryland 
24. FUNERAL DIRECTOR Logaeork Road 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
He W.Jenkins & Sons,Co, Bal 


imore, Maryland pate SEP 6 4966 fohorbrs Vestge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages 1 and 2 


bon popers. 


cuted within 24 hours after death, 
, and in any event, within 72 hours after deat 


completely filled in by the funeral 
ove cor 


lease rem 


-tronsit permit. Then 
, cremotion, or removal 


igned by the ottending phy 


fe 
= 


| or attending physicion. 


i 


g a 
12381 CERTIFICATE OF DEATH one 

1 PLACE oe DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

0. COU 0. STATE b. COUNTY 

BALTIMORE MARYLAND MARYLAND 
b. any ‘OR TOWN (If outside arcmate int. ¢, LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
fe nearest town] 

F 12 DAYS BALTIMORE 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 26 WARREN PARK DRIVE ves [J no 6] 
& aR EEE First Middle lost 4, DATE Month Day Year 

OF 

{lype oF print) SAMUEL ABRAHAM LICHTENBERG | iam SEPTEMBER 18 _» 66 

5. SEX 6. COLOR OR RACE 7. MARRIED 5 NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE t years |_IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 

MALE WHITE wivoweo [[] pvorced [| 7 ced YS. 
100. USUAL OCCUPATION (ci kind of wark done T0b. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
dura! ai lite, even if retired) INDUSTRY COUNTRY ? 

CHANDLER RET: BALTIMORE, MARYLAND A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

HENRY EECHTENBERG, ROSE /OUGTEUK 2? 


growl [ior nt fsa V6, SOCIAL SECURITY HO. | 17. INFORMANT ip) =DEARL LICHTEHBERG, 26 WARREN RR 


tt 220 18 56 91 | CMbMnORM NARADA MRM MERU MEROGRREREN MMRIIREAMEMMARERTY PA RK 


INTERVAL AL 
T aye 


18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: CEREBRAL VASCULAR ACCIDENT 


MMEDIATE CAUSE (a) 

Xx DUE TO 

Conditions, if any, which gave (0) 
tise to immediate cause (a), 


ESSENTIAL HYPERTENSION 


=} 
a 
2 
c 
2 
a 
= 
oo 
o 
= 
° 
a 
® 
a 
ist 
& 
a 
2 
= 
= 
= 
2 
a 
= 
2 
2 
= 
=] 
2 
i 
a 


director, poge 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica! 
Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificote has been si 


< 
3 
a 


ny 
38 
=> 
= 


stoting the underlying cause pUETO 
fost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss % PERFORMED? 
3 yes [] NO ra 
= | 200. ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part I! of item 18.) 
66 | OR CONTRIBUTING CI CAUSE OF DEATH 
SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20% (city ar tawn) (County) {State) 
s Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark CL] otwok C) 
21. V certify that M) (this hospital) attends the di coer from_Sept. 6 1 ,tapepte 16, 1966, that A) (we) last 
saw the deceosed alive on and thot death occurred 3: *M, from causes ond on the dote stated above. 
22a. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
A j . mo. pays.) _pieecror C1 prs, i} 9-18~66 
2c. PHYSICIAN'S : 72d, ADDRESS 
AY 8 
‘Bo. BURIAL, CEDTON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Speci 
BURTAE™™” | 9/20/66 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 
‘24. FUNERAL DIRECTOR SOL LEVINSON & Sais ADDRESS ‘2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


6010 REISTERTOWN RD., BALTIMORE, MARYLAND om SEP 2.0. 1956 jOleonrlig eedghe 
Sk + Sed 


— 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icion and campletely filled in by the funerol 


leose remove carbon papers. Pag 


ph 
en 


th 
, cremation, ar removol, and pany event, within 72 hours afte’ 


After this certificote hos been signed by the attendin 


e 3 should be detoched for use as the buriol-transit permit. 


re 
35 


TO FUNERAL DIRECTOR 


director 


at] 


should be fied with the State Dept. of Health prior to buriol, 


, pai 


bony } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ST ee ory Ave Ea 301_W. roe SEN BALTIMORE, MARYLAND 21201 


obi “CERTIFICATE OF ‘DEATH 12376 


1. pete OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
o. COUNTY S o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. oD ye m outside sere ae ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write ‘on a Nearest tawn . 
: rlOmthi3dys| Baltimore 5 1 
d. NAME OF HOSTAL oe INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. BY i Let 
RING GROVE STATE HOSPITAL 1932 Wilkens Avenue ves (] no] 
3. Nomen First Middle Lost 4. bee Month Doy Year 
Eyer print) Beran Lindeman DEATH September 2h 1» 66 
TFUNDER 1 YEAR_J IF UNDER 24 HRS. 


Months Min. 


S. SEX COLOR OR RACE 7, MARRIED lie] NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE (In yeors 
“ ey eal 
male white wioowen [1] pivorco &}| July 21, 1899 
100. USUAL OCCUPATION i ive kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Sat 
earn of working lite, even if retired) A ISTRY a 
etective Pinkerton's Kentuck 


12. CITIZEN OF WHAT 
COUNTRY? 


2 e 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Lindeman Minnie 
“ WAS DECEASED td US" ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
@s, NO, Of UNKNOWN, yes give wor or dotes of service, 
unkown 579-10-3265 |Records: SPRING GROVE STATE HOSPITAL 
18. ee OF DEATH (Enter only one couse per line for (0), (b), ond (c).) rH 
ART |. DEATH WAS CAUSED BY: C 1 
IMMEDIATE CAUSE (0) Cerebrovascular accident 


a K DUE TO 
Conditions, if ony, which gove (b) 
fise to immediate couse (0), DUE T0 
stoting the underlying couse 
ee A nia (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
z ‘ PERFORMED? 
2 Chronic alcofpolisn ves] wox{xg 
& | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) Grote) 
2 Hour o.m, While Not While foctary, street, office bldg., etc.) 
p.m. 9 otwork L] otwork C1 
21. 1 certify that & (this haspital) attended the deceased fram__“OVe 4+ 9430 Gh ta__Sept. 2119 OOthatHi} (we) tast 
saw the deceased olive on____Sept. 2166 and that aa accurred M, fram causes and an the date stated abave. 


‘720. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. CX prtcror 0 pis OC} 9-26-66 


Stella Wachsler, M.D. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Anatomy Board of Md. Balto., Md. 


ADDRESS WSo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Pikesville, Md. ve SEP 29 1966 f Marbig 


Tic PHYSICIAN'S. 
NAME (Type) 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


10/11/66, 


24, FUNERAL DIRECTOR 
Newell Funeral Home, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI E RYLAND 
brani wr 


on 
Lope \ le CERTIFICATE OF DEATH 
i; 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY STATE b. COUNTY 
is) BALTIMORE ae Me. CARROLL 
b. ony DR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


RAL and giva nearast town) 


WESTMINISTER . Md. 


ONSET AND DEATH 


"a Odes AER Respivo- cardio avves? , SEPSIS 1S omen 


7 


Conditions, It a which CONGENITAL KEumoniA "Aveo a Ar 
gava rise to immediate 
Q hy 


ae 
S38 
BE / 
3 eS OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. Eg AAT ae 
a7 G 
ees! _( wen Lycra. Mea) Clesi at _88 West Main ST. | rest) noha 
S55 3. NAME irst Middle Last 4. DATE Month Oay Year 
2a QECEASED OF 
eke (Type or print) BaBy Gime L (TTLE DEATH SEPT 20 19 6¢ 
Ses 5. SEX 6. COLOR OR RACE | 7. maRRiED [} NEVER MARRIED Bg| ® OATE OF BIRTH 9. i fn ears TFUNOER 1 YEAR)IF UNDER 24 HRS. 
ue F Sert 20, 1966 y) Moai bays Hours | Min. 
S55 wiooweD [7] Divorceo[] hys oe oO 
ons, 10a. USUAL OCCUPATION (Give kind of workdone| 10b. 4 Md fea piel OR 11. BIRTHPLACE one & ae or foreign country) en OF WHAT 
¥2 during most of working life, even If retired) M 
Renae — I OWSON aD, SA 

2 13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 

2 THomas W. LitTTLeE RacHEL Mac BLACK. 

m3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 

E ee — 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

a 

= 

ro 


causa (a), stating the ( OUE m 
underlying cause fast. 


& | PARTI. OTHER SIGNIFICANT CONDITIO} nis CONTR UTINe TO CENA BUTNGT RELATES TOTAE fe A ADTTTON GIVEN INPART 1(2) 19. WAS AUTOPSY 
ie i A 'ERFORMEO? 
218| AwASARC A -F —— Mareenar MNIONITIS ves DX NO TJ 

= } 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

— | OR CDNTRIBUTING (} CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

a 19 at work] at work 


21. | cert that (this hospital) a ae! the reap from @:30 7M 9/20, 19 66. to , 19-B¢, that () (we) last 
saw the deceased alive on. 66, and that death occurred 2:25PM, from the causes sand on the date stated above. 
22a. SIGNATU! | 22b. OATP/SIGNED 

A we, #. Fe? wo, PHYS NS (ral Weecron 1 SAT pal 9/20 (66 
22c. PHYSICIAN'S 


a MAME) Krone Witein ee Dedds “Gere ere Baur. Mevica. Cenrer 


een | 23b. DATE THEREOE NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ln (State) 


page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or remov. 


rector, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


di 


Via y) 


Vie Apgar CANE FH. [mete My 


EBM (as 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S See 


OATE SEP GO 1966 7 oe id sd 


VR AIS At 
1 


20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 


p.m. 
Qi. Vcertify that () (this haspital) attended the deceased fram__ August LD 19 eptember92O that ( (we) last 
saw the deceased alive Soe eto bb" and that death accurred at , <form causes and an the date stated abave. 


Ho, STGRATURE : Staak: af 7 2b. DATE SIGNED 
i SAY MD. PHYS. OO oirecior C1 pws, Q]Sept, 11, 1966 


2c. PHYSICIAN'S 


should be fed with the State Dept. of Health prior to bur 


BR 


BO York Road, 2120h 


Page 4 moy be retained by the hospital or attending physician. 
director, page 3 should be detached for use os the buri 


a ; 
Lm) 12884 CERTIFICATE OF DEATH 12378 
£ — 
g 8: 1. PAG OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a) 0. ‘ o. STATE b. COUNTY 
=e Sos "BRltimore MARYLAND Waryland Baltimore 
S 233 b. CY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
a “sy write RURAL ond give nearest town) Balti 
ae ‘owson Limo 21 days more a3 2/ 
= 885 @, NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) &, STREET ADDRESS © RREDENCE 
pF ~~ i? 
& 3 es St. Joseph's Hospital 11 W. Elm Avenue ves ] no (} 
= Sse 3. NAR OF First Middle Lost 4, DATE Month Doy Year 
= 0 
Zs Sse (Type or print) Matilda Alberta LUTZ brats =September 10 9 66 
Sve ee 5. Fe 6. COLOR OR RACE 7. MARRIED [A] NEVER MARRIED []] 8 DAJE OF BIRTH iR ae bei FUNDER TEAR TF UNDER 24 HRS. 
J = rf lost Aajpthdo qT 
ENS emale white wivowed [] pivorceD []| OG Emre O5: goons Me 
3 
2 5c 100, USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ES durin ilps even if retired) INDUSTRY - ain JUNTRY ? 
2 Se oA eEA PS aia Baltimore, Md. i 
“Bae y\ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £ 
= S2 Frederick Claus: Josephine yilering 
=e ee is pes ont ARIHED FORCES? | 16. SOCIAL SECURITY NO. ~ [-17. NFORMANT : Address 
3 are ‘eS, NOgor unknown yes give wor or dotes of service 
AB i “NS oe None John A, Lutz 11 W Elm Avenue Balto. 6, Md 
6 
2 ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (<).} INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
s.>¢& IMMEDIATE CAUSE (0) 
ea 170% DUE TO 
3 Wel MEY ; 4 
Bse Conditions, if ony, which gove )__ Adenocarcinoma of right breast 
sa 2 tise to immediote couse (0), DUE To 
i) BS stoting the underlying couse 
z5 8 ste uae @ 
je 2 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eos is} ——_ = ? 
~5 2 5 YES no [] 
Zs8 = | 20. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
See & | OR CONTRIBUTING C7 CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208 {City or town) (County) {Stote) 
anes s Hour o.m. While Not While foctory, street, office bldg, etc} 
2-5 9 orwork L] otwork C1 O 
a = 
ae 
it rs) 
<5 
“oe 
See 
a 
Ey , ‘ 
H2=z | NAME(Type) Lawrence F. Misanik, M.D. 
a-s 
3 e %o. BURIAL, CREMATION, %b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= L (Specif 
efe Babta” EP713 1966 Parkwood Cemetery Taylor Aveme Balto 


‘24. FUNERAL DIRECTOR ADDRESS 


the Dippel Brothers Ine 7110 Belair Road 


3s 
=> 
2G 
RS 


Fo, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
pe SEP 13 1966. } 


~& 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ve ais 4) 


20M 


ase remove carbon papers. Pages 1 ani 
I, and in any event, within 72 hours after de: 


physician and completely filled in by the fune 
, cremation, or removal 


a= 
E 
S 
8. 
be 

2 

2 

s 

a 


= 
<s 


t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ba?) 


spe 
J CERTIFICATE OF DEATH 12379 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND pigt & 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ;- 
BALTIMORE BALTIMORE f 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. Paid e eke 
___ 4302 OLD COURT ROAD 4302 OLD COURT ROAD ves] nol) 
3. NAME DF te 
DECEASED First Middle Last 4. ie Month Day Year 
(Type or print) G,_LUT2KY DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED ly] NEVER MARRIED 8. DATE OF BIRTH TYEAR |IF UNDER 24HRS, 
ral O fast birthday) | wonths | Days | Hours | Min. 
| FEMALE WHITE wiDoweD [-] DIVORCED [-] ae | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13, FATHER’S NAME | 14, hs ae Roe WAR 
SIGMUND GOMBRECHT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service’ 
NO 213-05-4499,_| MR, BERNARD LUTZKY, 4302 OLD COURT ROAD 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Eee EER 
PART |. DEATH WAS CAUSED BY: z ‘3 
f IMMEDIATE CAUSE (a) OY ad 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (). 


Conditions, if any, which ye Ca. ef yates Crby WY Waa WA) 


Fs PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. EST edd 
iS Sea Se 
s Yes [] ND 
= 20a, ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 
& | DR CDNTRIBUTING [9 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (this daggpita!) attended the deceased from. hi LA 19,5, tu 19. 2, that (I) (we) last 


saw the deceased alive pn__#¢4\-7) 19 G4 and that death occurred atJ/_£ M, from the causes and on the date stated above. 


3 
= 
2 

ray 
3 
@ 

oe 
3s 
aS 

a 
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Za. SIGNA oiCe fs ar ibs, DATE SIGNED 
Ca a. ATTENDING (34 MED. STAFF i 
LANA TRVAANAN 7% hy M.D, PHYS. pirector (] pxys. C] 3 tf 66 
2. PRYSTCTAN'S 22d. ADDRES! LG Z KA r FF 3 
| om LOUTS GOODMAN me The. Only Fels, Hat Thf 210-01 
Ba. sent | 2ap. DATE THEREOF | 2ac. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify 
OHEB SHALOM BA 
24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


SOL LEVINSON € BROS, INC,, 6010 REISTERSTOWN ie SEP 6 


eae ite 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


af 12386 CERTIFICATE OF DEATH 12368 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


at wark at work 


ottended the deceosed from_pcgol 


¢ 
2) ia |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= 358 0. COUNTY = a. STATE b. COUNTY be 
= S75 SALTO MARYLANO AR LAK? EBAAT OC 
ma os b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest tawn) 
vo =8e write RURAL and give nearest town) 4 
Sie babe ASE CHASE : 
= = aes, d, NAME OF HOSPITAL OR INSTITUTION (If nat in has; ive street address) d. STREET ADDRESS e. iF RESIOENCE 
= R ’ — ee Ny ag? { e 
gs Bee LGCEWEZER R EF Fay tFe Pils RO ves {_] No [2} 
= =§ ‘S 3 h ureas First Middle Last 4, DATE Month Ooy Year 
ae eS EASE! 4 J OF 
BESS Pipe oF prim) POLE be &,, Lows. bam SAA7 SG GE 
= = a 2 S. SEX 6. COLOR OR RACE 7. MARRIED weve MARRIED [7] 8. DATE OF SIRTH 9. AGE ity years IF UNGER | YEAR J IF UNOER 24 HRS. 
3 SB e L SF last birthday) Days [Hours | Min. 
2 S22 At “U4 wioowed [) pworceo [| /MAye, 1/3 /9h o§__ys. 
e sfc 100. USUAL OCCUPATION ee kind of wark done 10b. KIND GF BUSINESS OR 11. SIRTHPLACE (County & State, ar fareign country) 12. GTIZEN OF WHAT 
Sf 62s during most of working Ii fe, even if retired) INDUSTR: ? COUNTRY? 
SS SUPERVIS 2K AKRTILS ark £75.47 
= yas 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
iS eS = Bo , , 5 
See EWR! kh Yous v VRve ve 
£ ES ae te AS Betzee ae US. ARMEO ee servi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3. ft. es, no, or unknawn) {(IF yes give war or dates of service: = 
2 BES s (8 CZ A4935[ pike kf P 
3S gE&e me 
o 
£ bd ag 18. CAUSE OF OEATH (Enter anly one cause per fine far (a), (b), ong {c).) % INTERVAL BETWEEN 
pe ESTs PART |. DEATH WAS CAUSEO BY: 1 2 ONSET AND DEATH 
JS IMMEDIATE CAUSE (0) dilkeswtakdre +¢nALAK?A 
mee 7 DUE To y) yy ‘ ‘ 
8 3 Conditions, if any, which gave (0) Vio. OK 1-7 2 o b ag ¢ + an / 2 gama, 
Sis ny aha 4 LOVEASCT A Ch POA, 
sa 2 rise to immediate couse (a), 
2 stating the underlying couse ( DUE TO OC 
B53 last. (9 
2 2 —- 
2 te = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART \{a) 23 Ce 
ees oan k= ae ? 
=5 2 O15 ves} no [XJ 
2 = A 4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
= 8 7 OR CONTRISUTIN' ‘AUSE OF OEATI 
3 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, {City or town) (County) (State} 
= 2 Haur a.m. While Nat While factory, street, affice bldg. etc.) 
4 i 
= 


21. | certify that (I) (1h WOR, to dag , 19€4, thot (1) (we) lost 


directar, poge 3 shauld be detached for use as the burial 


1966, and that death accurred at &*% _M, fram causes and an the date stated above. 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta burial, cremati 


ro saw the deceased gtiy 

Z ie" OMe OH 

oO Se Tid. ADDRESS 

= | {O12 / 
5 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (State) 
4 BOTH | 7/21/64 | REST  WAvEr Hawev€. PA, 


24. FUNERAL OIRECTOR AQORESS 250. REC'D 8Y REGISTRAR 


2Sb. RE ISTRAR'S SIGHATUR, 
aie TG, CONMELLS Sons 300 fcc \on SEP 22 1996 [oterlty d 


| and 2™ 


t 


papers. Pages 
din ony event, within 72 hours after de@itt 


leose remove corban 


vA 


hysician and completely filled in by the funeral 


p 


Theft 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


's) » : 
12384 CERTIFICATE OF DEATH 12381 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ag Ly, 
0. COUNTY 4 0, STATE b. COUNTY 
Baltimore slab ake Maryland Harford 
b. CHY oa (if outside corporote ye c LENGTH OF STAY IN Ib c. CTY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town! 
a tannet lle 1 month Whitehall, Maryland / 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS. @ Bie eae 
SPRING GROVE STATE HOSPITAL newe Norrisville Road ves (] no (4 
3 NAME OF First Middle lost «DATE Month Doy Year 
F 
{Type or print) John Clarence Lytle peath September 6 66 
S. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER TEAR] IF UNDER DU RS. 
Oo D 16 1882 Bigibsheor) | Monhs Hours | Min. 
male white wioweD [7] pivoreD [] eC o ’ B84 ys. 
To, USUAL OCCUPATION [ive kindof work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) TZ CITZEN OF WHAT 
d has ityeti Y? 
luring most o} in yea? ired) eee Mary] a a My ey 
Ta, FATHER'S NAME 172 nerEE TA MOTHER'S MAIDEN NAME 
XK@a@hk Franklin Lytle OOWEK Anna Belt 
1 moa Bo 17, INFORMANT Address 
Qs mn Records: SPRING GROVE STATE HOSPITAL 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending 


should be fed with the State Dept. af Heolth prior to buriol, cremation, or re 


director, poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


EGVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). Lce e€ 
RES ny re cee portrait 5] Oden eh) er y my HSH aNd DEATH 


PART | DEATH WA EA IDIATE CAUSE (o) AN berioscle rotic cardiovascular disease with 
otto Cardiac failure 


Conditions, if ony, which gove b) 
tise to immediote couse (0), 


stating the underlying couse DUE TO 
last, Toye, < @ 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. A 
e yes [] _NO 
= | 200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING CICAUSE OF DEATH 
 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
8 Hour o.m. While -— Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work CL] ctwork C1 
; ; ao 7 4 
21. V certify that (FF (this hospital) attended the deceased fram us) 10 x0" to_D@pte © | 1909) thot (I) Phe) last 
saw the deceased alive an__Sept. 6 _19 66, and that deoth occurred M, from couses ond on the dote stated above. 


22b. DATE SIGNED 


720. SIGNATURE 


ATTENDING MED. STAFF 
MD. PHYS. CX pirector OO) pays. 01 
Tic. PHYSICIANS 


22d. ADDRESS 
NAME (Iyee) Stella Wachsler, M.D. imore, Maryland 21228 
230. BURIAL, SEATON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Speci 

Burial” [19/9/1966 _| McKendree Black Horse, Maryla 

Q 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. ig RAR'S SIGNATU 

ie] YC pa bly 

=== 


Icharles E. Kurtz Jarrettsville, Md.|omSEP § i966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


h the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 
should be filed wit! 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12388 CERTIFICATE OF DEATH 
ie end OF BEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
BALT! MRE fe a. ain as b. COUNTY 


ri 


b. CITY OR TOWN (if outside Porporate) limits, 


¢. LENGTH OF STAY IN 1b }} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


BAL TinoQe 


ALTIMo 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


GREATER BAL Timone Medical CenTRe. *4o4 ZN GLE Wood Avenue ves) no} 


3. Hae First Middle Last 4. sHi3 Month Day Year 
(Type or print) Jo HN RAYMon 1) MAG Gv IRE ’ 33 DEATH SepTem BER, iF 1966 


5. SEX 8. COLOR OR RACE 7, MaRRIEO f7] NEVER ManRiEO[]| & DATE OF BIRTH a. AGE eh ears PeNRTTOE FUNOER 24 HRS. 


Ma le Gre bal BR none | el er On| Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. wig flit EES’ OR 11. BIRTHPLACE. 
during most of a even If retired) 


SKLES MA Koo W Exmery| BALTIMGRE AD 
13, FATHER’S NAME WTz Ck 5 fos x MAIDEN mae 


WIoowe0 [] oworceo[] |Nevem BER Le i il 
‘County 


ite, or forelgn country) | 12. a WHAT. 


Joun Francs MAQuirk 


EMILY Prillins 


MEDICAL CERTIFICATION 


TS. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) igh war or dates of service) ) NV i i) . AG 
~ les ° One e aguinre ane 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a (eas dan 
PART |. DEATH WAS CAUSEO BY: a 
IMMEDIATE CAUSE (a) CARDO Res F IRATORY EAL VRE 


DUE TO 


WmMOaRY 
Conditions, If any, which wo _bA ) Dif FeRewTt ATED Car Crivo MA ss 50S| = ci 


gave risa to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (o) 

PARTIL. OTHER SIGNIFICANT the aoe TO DEATH BUT NOTRELATEO TO “gE ginny INPART i, 19, EAE Ue 
CACHEX, sevlag — Occlus/ow CLEFT sf} NO LY 

20a. ACCIDENT WAS. meen 20b. #.., IBE HOW beh ie URRED, (Enter nature of Injury In Part 1 La eer of Item if 

OR CONTRIBUTING [1] CAUSE OF oF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m, While Not While 
at work[_} at work 


21. 1 certify that (1) (this hospital) attended the deceased fri that (I) (we) last 


saw the deceased alive on Sed. BEX 1S” 19.66 _, and that death occurred at__A-M,-from the causes and on the date stated above, 
Za, SIGNATURE DATE SIGNEO 


2b. 
. y) ATTENOING > MED. STAFF 
Ma Wd. mo. PHys. (1 oirector [1] Phys. Ai 15k We 


22d. AODRESS Bal Tee or 3 Coos 


22c. PHYSICIAN’S 


| name cope) DEN VS Tein) Coowg Ch, 


23a. BURIAL, pee | 23b. OATE THEREOF | 23¢c. NAME,OF CEMETERY OR hero 23d. Bad ON is ey ‘or county) ails 


Big § ogelty) 


9/19/66 fil onedand lemon, Oo ;/ 
24, FUNERAL DIRECTOR x 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Leonard J. RKuck,9nc. Balto. Md, 27 274 | SEP 16 1968 ee 


7 , > 


3 BETTER BUSINESS FORMS, INC., SaLTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 12383 
opie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=| f 
a 1638: CERTIFICATE OF DEATH Z bi 
a = 
3 25 1 Learners 3 2. USUAL RESIDENCE (Where lived, If institution: Residence before auimissiony/ 
= . " a. STATE b. GDUNTY 
5 2 RBAKTIMORE marviano || /77 Law ara more 2116 
me) Sete, b. CITY DR TOWN (if outside eanerere limits, ¢. LENGTH OF STAY IN 1b |} c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest’ wi 
Sr = ES write RURAL and give nearest town) -/ i Ke. 
a. £. Bal (74 f 
& 2B 2 g d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 4 e. & reper 
s+ =a! 
% E82 ( oeenTaR MplTimore  MGMienl Canizé Yd A RKioot Kan _| vest) wt 
s as 3. Rare DF First Middle 4. elie Month Day Year 
= 3 
= 35 (ype of print) AN ARAA 79 Sooke Dstinhone 4 | peatd SEPT. G 966 
S So 5. SEX 6. ey OR RAGE | 7, MARRIED [-P-NEVER MARRIED ——_ Mh DATE DF BIR 9. “AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
eee F Oo io last Irthday) Months] Days | Hours | Min. 
8 Ee WIDOWED [-] DIVORGED [_] a-l7- iO yss | | 
ree 1Da. USUAL OCCUPATION “i ee 1Db. Ae er [ALES OR il. spe (County & State, or foreign country) | 12. GITIZEN OF WHAT 
~ 2 i during most of working CL if aye} a ANE v2 
2 oe Ls STER _ CLERK] ManToom cey low Yo eK, Fe G aS. 
Lo SS = 13, FATHER’S NAME 
eS 2 


i 


be MOTHER’S ‘amiDEN NAME 


he Llipm Likooks Ve R Minn iil £ 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSEGURITYND. | 17. JNFDORMANT Address 


(Yes, +e es eae wk 1a-19- 42) ULB IND / ¥3 i ie D,, Lice 


18. CAUSE DF DEATH [Enter only one cause per Yne for (a), (b);, and (0). bz? Hany 
PART I. DEATH WAS GAUSED BY: [ “ ?. L777, é y) 
IMMEDIATE CAUSE (a). 
/ x DUE TD 
Genditions, If any, which in tes BTEC RAL he VTL {7 oo 
gave rise to immediate 
cause (a), stating the DUE TO 


cause last. See LA SP Cen VLR A Las 


transit peri 


underlyi 
5 PART IT. DTHER SIGNIFICANT GDNDITIDNS GONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE GONDITIONGIVEN IN PART 1(a) |19. Was AMUTDEST 
a jo 
é yes [} NO 
= 20a. AGGIDENT WAS De rRee oe 20b, DESGRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
$ | OR GDNTRIBUTING [] CAUSE DF DEATH 
«© | (IF EITHER, NOTIFY MEDIGAL SEXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OGGURRED | 20e. PLAGE DF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 
5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work ‘a 


19_ ZZ that () (we) last 


and that death occurred a’ , from the causes and on the date stated above. 
22b. BATE a 


1 STAFF 
PHYS, NS e}_—HtcTor CI pais CG OE 


eke 0. Pa.” 
i Rae) Arnold L, Field Bee Lelak 5 rag (dhe, 


23a, BURIAL, GREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATDRY | 23d. LOGATION (Gity, town or county) —-(State) 


REMOVAL (Specify) 
ie v Gk vy Hill Md. 
iL refed x BLS. cherry, Hill Cele hae "D BY ee oa REGISTRAR’S SIGNATURE 
<a DATE SEP 1 i) 1 66 


Fore fot FungPats, Elkton, Ma. 


21, | certify that (I) (this ho: ja) tends the deceased fro! 


saw the deceased alive oI 
22a, SIGAAVURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the buri P ; i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


VR AIS (4) 
20M 1/65 


\ 


1573 HAMS be 
© 


Wh) 


yi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 D, et N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Zot 


2 BNe CERTIFICATE OF DEATH 2: 
ies creer 
3 223 o ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 as Baltimore ~~ ee a. STATE 4g b. COUNTY 
= } 
oS a 3s b. CITY DR TOWN (if outside cor Tea limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g S22 | catonsvitts ri Baltimore 
i Sea 
3s =. 
= 3 eS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ape eaee 
t Lam q 
N 8s House in the Pines 2811 Florida Ave 27 vesL] nok] 
oc ple 
c= 2385 . Renee First Middte Last 4 DATE Month Day Year 
= So os “a 
= ase (Type or print) Margaret G Martin peatH Sept 5 1966 15 
B 8e3 5. SEX 6. COLOR DR RACE 7, MarRIED [] NEVER MARRIED{—]| & DATE OF BIRTH SAGE (in years Fae TEAR Tr ORR 

o> lonths | Da: jours in. 
3 Eas Female W wioowep [Hf —_—owvorceo[]| Jan 2,1892 1h yrs. | | 
See 1Da. USUAL OCCUPATION fae kind of workdone| 10b. KIND DF fea 38 OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
2 eS during most of working life, even If retired) INDUSTRY COUNTRY? 
2° 338 Housewife Md 
3 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
: S$ * 

E William Martin Anna Landers 
am 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

eo (Yes, no, er unkown) | (If yes give war or dates of service) 

5s No Family Seme 

a 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa ae 

2 PART |. DEATH WAS CAUSED BY: 

£8 IMMEDIATE CAUSE (a) Cerebral tHiKESXE 


! DUE TO 
Cenditions, if any, which ) Arteriosclerotic ¢ VD 
gave rise to immediate 
cause (a), stating the OUE 1D 
underlying cause last. (c) 


3 PART 11. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. ste Seca 
2 pA Re af 

é YES ta no 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IN of Item 18.) 

= | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIi JEDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

i 19 at t work {_] at work 


that (1) (we) last 


and that death occurred at 2 SUMAfgdifgthe Causes aid on the date stated above, 
22b. DATE SIGNED 


PIV NS EY Biacror C] Bis, al 9/6/66 


22¢. Heicls 22d. ADDRESS 
[MME @P?) Herbert (ieee, M.D. 10 


23a. BURIAL, eget | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. ‘Balto. (Clty, town or county) ace 


Burda” |9/8/66 New Cathedral Cem 
25a. REC’D BY REGISTRAR 6G REC R’S SIGNATURE 
mmc SEP 8 900 feHordey ge 


19 


as 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
should be filed with the State Dept. of Health prior to bu! 


24. FUNERAL DIRECTOR ADDRESS 


McCyily FH 237 Patapsco Ave 21225 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak 
Ye 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) Q 


20M 


2 


d in any event, within 72 hours after athe 


ician and completely filled in by the funera 


Mease remove carbon papers. Pages 1 a 


E 
o 
a 
= 
FA 
2 
5 
KS 
5 


should be detached for use as the bi p 
ith the State Dept. of Health prior to burial, cremation, or ré 


director, page 3 
should be filed w! 
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e 
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= 
3 
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= 
z=) 

9 
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© 
o 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
 OIVIS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12094 CERTIFICATE OF DEATH 99R5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore Merah * Siryland »-comBaltimore 


b. CITY OR TOWN (if outside cor; cporae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Tewsen, Md, Tewson. Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 


300 Stevenson Lane 300 Stevensen Lane ves []_no Xl 

3. ps ei First Middle Last 4. BaTE Month Day Year 

{type or print) WILLIAM g. MARTIN | vet 9/8/66 19 
5. SEX 6. COLOR OR RACE | 7. ManRieD4™] NEVER MARRIED[] | 8- DATE OF BIRTH 3. AGE (in i oro] TFUNDER 1 YEAR|IF UNDER 24 HRS. 

Male White wipoweD [-] DivoRcED [] Apr. 3, 1896 70 ve 6 aaah Saas. | ee 

[eo ingen of wong ip ring of work gone ee TDL OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ay 12. Saunt AF WHAT 
RSL Estate ney? Birton Guy | Pertland, Maine 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Magtin. Hanna Welsh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 
vee ‘or unkown) Kg yes ive war or dates of service) 


212-03-9487 Mrs. Censtance H. Martin (Widew) 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 


OE Lata cel Ths brea chioyn a 
cendhions, If any, which mete ee’ 7 ure sip a Ths. JS 5 - 


gave rise to Immediate 
cause (a), stating the act TO 


underlying cause last. (c). 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= S——_— PERFORMED? 
é yes] No [} 
= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§} ] OR CONTRIBUTING [| CAUSE OF DEATH — 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY seve 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not Wl factory, street, ae 
= 19 at work] at ‘aim 9 


ait) that (I) (we) last 
ie calises and on the date stated above. 


Fay DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. Boo 01 Pays. 


Va 
ents. 22d, RODRESS Betk frd 2/207 


23a. anova oR an '& THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
EMI ec 


Db. Di 
10/66 Parkwood Cemetery Balte. 
a FUNERAL DIRECTOR of L ariew ©. | 25a. REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


tehell~Wiedefeld_ Heme, Inc. SEP 1 
Read, 21212 DATE ® 3 18 frhovles Nasdge. 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


:\ MARYLAND STATE DEPARTMENT OF HEALTH 


] M " Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5S a 
~ 12392 CERTIFICATE OF DEATH 94 
aS 
£ Ss 3 1. PLACE aoe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Pay: 
oe o. COl o. SIME b. COUNTY ‘ 
5-5 ga Baltimore ans ome 
me Ae b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= é 2 oe et ou nearest town) 9 th Baltim 
fae ie Ura, owson montns 3 ore 
ae) 7 
phe 5 = 
& AS 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS TA WL WASANG RH 7; a, ae Levis 
a Villa Maria Notch Cliff d YES] No 
= s = 3. NAHE OF First Middle Lost 4, pa Month Doy Year 
es A ol 
aes (Type or print) Siste r Mary Salesia Mazur DEATH 9 17—sy 66 
a" @ 1 
Ee es S. SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED {4 8. DATE OF BIRTH 9. py yoy 
See Fe male Ww wioowen [] pivorceo []] 7 2l 1889) BY, 
g< = 10c. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12, CITIZEN OF WHAT 
= : OM un ( Y 
22> during pel wrk aq! fe, even if retired) INDUSTRY Washington Be Cs ENTE Ss As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence Mazur Mary Ann Shea 
i= 
te 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ,JNFORMANT, Address 
c= 5 (Yes,yp, agyinknown) |(If yes give wor or dotes of service! 2178 54—{ 3467 x Wy 4 
£eEeo = ye fis fia la\ey = bt A344 £A__* 
a a2 18. CAUSE OF DEATH (Enter only one couse per line (0), (b), ond (¢).) 5 INTERVAL BETWEEN 
oe ). 
£5 E PART |. DEATH WAS CAUSED BY: 3 bes ONSET AND DEATH 
eS IMMEDIATE CAUSE (0) 
See | DUE TO aa. z 
= Conditions, if ony, which gove ) 
22 rise to immediote couse (0), Gl 
stoting the underlying couse DUE To 
ay raed i) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Tee 
S —— Se, 
= ves 
= en A CL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ONTRISUTING CI CAUSE OF DE: 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town). (County) (Stote) 
ee Hour o.m. While Not While foctory, street, office bldg., ete.} 
= p.m, 19 ‘ot work O ot work Oo A 


ptoet Ff, 19> that (1) (we) last 
M, fram causes and an the date stated above. 


‘ = 22b,_ DATE SIGNED 
oiector C1 pus. CO az 66 


21. L certify that (I) (this ha 
saw the deceased alive on. 


20. SIGNATURE / 

Zc. PHYSICIAN'S 

| Nave ney h NCORLLE mo 
280. 8URIAL, CREMATION, 23b. DATE THEREO! 23c_ NAME OF CEMET) Ay OR CREMATORY 23d LOCATION (Citysor Town) (County) (Stote) 
Bisse” | Seale |Disrees Cemeree cEwfiKen, (Mere aaD 
"Pity FUNERAL DIRECTOR Fl ADDRESS, 2b. REG RS a 

Scaecerr D Vlhiayl, f. 

fee sontss he URKA Ax On, Mp 2/20 oat OCT 19g6 fering peers 


ital) attended the deceased from@*geeeT | 19 
E 19_4& , and that death accurred at 


should be fied with the State Dept. of Health prior to burial 


director, page 3 should be detached far use as the b 


» 
85 
2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of Duane Pah ree gRDS. 3 301 1 WA . PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ lA 492904 ERTIFICATE OF DEATH 99¢ 
* \ hi 
3 2 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
3 ) 
co 255 OUNTY BALTIMORE o. STATE MARYLAND b. COUNTY WA 
s 2s MARYLAND 
sh ae 3s b. of OR ror (If outside Retna eis LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
pase write est town, 
g 3a FORT HOWARD 75 DAYS BALTIMORE y 
Se ars d a OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS 2 RESIDENT 
4 nN 
— 3 ge VETERANS ADMINISTRATION HOSPITAL 704 DEEPDENE ROAD ves [] No cx 
= =5=-—~/P Wan OE First Middle Lost 4. Fine Month Doy Year 
4 a6 | teen HOWARD W. MCCOMAS of, SEPTEMBER 19 ,, 66 
2 eo ¢ V5. SEX 6. COLOR OR RACE 7, MARRIED [|X NEVER MARRIED (—] | 8. DATE OF BIRTH 9. AGE yee {UNDER YEAR TE UNDER 74 HRS: 
3 > 0} inths Min. 
g =e = 7} MALE WHITE winowep [7] oivorceo []] NOV. 3, 1890 7B ae hes ia (i 
ag is. =e 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
6 es during most of working lite, even if retired INDUSTRY yi COMBTRE? 
c 
eS a INTERIOR DECORATOR BALTIMORE, MARYLAND 
foe 713. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 5s 
s =e HARRY MC_COMAS ELLA FELLERGER 
< ~ @ i cS i US-ARMED FORCES? "16. SOCIAL SECURITY WO. T7. INFORMANT ‘Address 
oS = ‘es, no, or unknown: yes give wor or dotes of service 
3 Es 216 07 20 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
7 a ° '? tl 
eS Ee 18. CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond («).) INTERVAL BETWEEN 
z es PART |. DEATH WAS CAUSED BY: 
5 ee IMMEDIATE CAUSE (0) CONGESTIVE FAILURE 
Es £5 is DUE 10 


After this certificate has been signed by the attending phys! 


te. 

S 
as 3 = Conditions, if ony, which gove (b) PULMONARY INSUFFICIENCY 
a mie rise to immediote couse (0), DUE TO 
Ss Seo2o stoting the underlying couse 
25 322 lost. (9 
53 3 eae 
3 s 3 = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£5865 = ——— PERFORMED? 
We Sees apron es CARCINOMA OF BLADDER, UNKNOWN ves TX) No 
re Bs & J 200. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
SeeTs & | OR CONTRIBUTING C1] CAUSE OF DEATH 
BSesR2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
e-.ee S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Stote) 
aetace 2 Hour om. While CO Netwile foctory, street, office bldg., etc.) 
= = & ot work L] ot work oO 
Beg eT ani that $8) (this hospital) attended the deceased from__1/ 7/0 to F/LG/08 | 19__, thot #{we) lost 
a2 gee sow the deceased alive on. — 19-66 and thot/death eae ot BEB 5AMor causes and an the date stated abave. 
Sicse Qo. SIGNATURE Aeon ha ae 22b. DATE SIGNED 
Ss2° 22 _MD. PHYS. C1 oirector CI pus. 9f 19/66 
aT ose Mc. PHYSICIAN'S PaARODRESS 
Bincaes | NIECE i MARYLAND 
ee zs =3 (ypel~ JOSEPH W. KURAD, M. VAH FORT HOWARD, 
2 o cS 3 3 230. ae aN, 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ou eg REMOVAL (Specif 
oe O34 BURTAL ") bhs Gb BALTIMORE NATIONAL BALTIMORE, MARYLAND 

= 
ALD a2 ADDRESS 


Pie 2S0. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
= WM. E. JOHNSON I HOMEEP 29 WEG KCCentag Yors 


ae ; = S 1 VEN BLVD. ‘TO. MD. 3 


85 
= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


12394 roa paqCERTIFICATE OF DEATH 12388 


, 
Me Naa Tien eed Le om. 
3 oe2 |. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o5 . 
=y ea a. COUNTY Bal time Sant a. STATE Maryland b. COUNTY 
5 =73s 
ae, 12 3S b. CTY uel corporote et c. LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g 32s atonsville ™” lbyr3mth2dys Baltimore If 
s 2es Catonsva 116 y of 
Ee a5 od. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS 960 Franklin Rd. ek | RESIDENCE 
= y. if 
& Bes SPRING GROVE STATE HOP ITAL Seven Aasyieye ws C0 
_ SEs BF Le ge First Middle lost k 4. RAE Manth Doy Year 
= pees {Type or print) Loretta Sy McCormick! tan Sept. 17 9 66 
2 eos 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE [i fears |_IFUNDER | YEAR_| IF UNDER 24 HRS 
2 ESoa 1889 last birthday) Months | Days | Hours ] Min. 
ch We ee eT a hite wioowed ([] pivorceo [J] - 7 yrs. 
ees So 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11-BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
2 <P during most of working lite, even if retired) INDUSTRY COUNTRY ? 
cn aa 13 fives ek 14. MOTHER'S and. NAME 
3 a Marya 
= > [= i 
Se Bes 
a eo Moses J. McCormick Mary McGunnell 
oS = e 
& E 
<= aS 1S. WAS DECEASED EVERINUS. ARMED FORCES? __|_ 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 te) (Yes, na, ar unknawn} |(If yes give war ar dates af service] R ai SPRING GROVE STATE HOSPITAL 
<3 rc unknown. unknown ecorass 
ne oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (<}.) Eee eee 
es" PART |. DEATH WAS CAUSED BY: Y * + ’ 
B. 32s IMMEDIATE Cast (a) _eyOCardial Infarctim, acute peatotet yet 
= ee / DUE TO 
Oh Fd 
Ss2Ee Conditions, if ony, which gove Arteriosclerotic wart disease 
Seo tise to immediate cause (a), DUE ABE = aot 
£ Pees stating the underlying cause 
22 825 last, —— a C) i 
Bea,.8 =< 
of 48s = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) VY. Peer 
=£s o oOo ON a od 
ee ets =| none we] nw 
Zs 2s = & } 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 or Part il af item 1B.) 
=P & | OR CONTRIBUTING CICAUSE OF DEATH 
2 $532 SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=e 2s = S 20. Ue INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF Leth (eye form, 20f. (City ar town) (County) (Stote) 
2s 2 aur o.m. While Not While factary, street, affice bldg,, etc.) 

= Se 2 = p.m. 9 at work Cot work (1 

od _ 7 + Q bi 
a5 225 1. I certify that §B (this haspital) attended the deceased from_YUNe Bi ch0 to VEple , 1988, that PR (we) last 
= Ses 8 5 19.66, and that death accurred d M, fram causes and an the date stated abave. 
Este 3 
Steins ey C. ATTENDING MED, STAFE 
Sela MD. _ PHYS, 1 pirtctor C0 pays. 
= Ses HYSICIAN'S vd. ADDRES SPRING GROVE 
2 oe AME (yee) int Word 3 ore 
So &sso B 2 
Sug Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Boe if ete Te A Bhan Olid Fred. Rd.Balto.Md. 
ero { B s 6 f hedna ‘ : 

d FUNERAL DIRECIOR _. — A Le A 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS PRa SY PoNERAL HOME 1216 AC } wba, VeeL gk 


pr OEP 26 1966 - Se Wr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


— 


jes | and 


papers. Pag 


and in any event, within 72 haurs after death. 


lease remave carbon 


r 


physician and completely filled in by the funeral 


-transit permit, 
, cremation, ar 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. of Health prior ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


12395 CERTIFICATE OF DEATH 12389 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oN Ba I timo o. STAT b. COUNTY 
ne MARYLAND Maryland / 
b. CITY OR TOWN (If outside corporote limit c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) . 
Baltimone 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. FS RESIDENCE 
Aamacost Nursing Home 812 Regesten Ave 422? Ivanhoe Avenue s C1 no bd 
fa ee First Middle Last 4 BATE Month Doy Year 

tipecr prot) Marie & Mcono DEATH J epiemben. 74, 7 
§. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. Oo B. DATE OF BIRTH 9. Aus teers IF UNDER | YEAR 

; lost birthday 

Female White wioowen [] _oworcto Ci| May 28, 1864 3 at 


100. USUAL OCCUPATION (one kind of work done l 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. a OF WHAT 
INTRY ? 


during most of workinggite, even if retired) INDUSTRY 4 
4 ewive My Baltimone, Maryland 
13. .FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Frank Knempel any Fo 


PL) 
te WAS pea arn US. ARMED a cae f service) 16. SOCIAL SECURITY NO. 17. INFORMANT a: - Address 
es, of unknown} yes give wor or dotes of service} 
Ne teelod 2 hn_P, McDonough anhoe Aven 


TE, CAUSE OF DEATH (Enter only one cause per line fore} b), and ry p : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; wa h 
IMMEDIATE CAUSE (0) ere ra] WhO QO8/ 


ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (o), DUE To 

stoting the underlying cause 

Bele @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
= ves] No [J 
© | 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (State) 
2 Hour o.m. While go Not While g foctory,.street, office bldg., ete.) 


ot work ot work a 
‘attended the dayeaie front YAS 19elo tow CAPT IS 19 lol, that (1) (we) last 


<4 19 , ond thot death occurred atJ& -AM, from dduses ond on the date stated abave. 
N 226. DATE SIGNED 


\] ATTENDING ; STARE 
Nea no. MONS Herre El ts -/5-6G 


2d. ae ter. Na ed Tod 


p.m. 
21. U certify that (I) (the 
saw the deceased alive an 


‘Me. PHYSICIAN'S 
NAME (Type) 


To. BURIAL CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY BR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
RI i . 
9/17/1966 Holy Redeemer (emeteny| Baltimone, Manylana 
TH, FUNERAL DIRECTOR ADDRES To. RECD BY REGISTRAR | 2Sb. REGISTRAR'S HGNATURE 


hn A, Moran Inc. j000_£. Paltimane - 


vate SEP 16 ale phen! i asta 


MARYLAND STATE DEPARTMENT OF HEALTH 


ecuted within 24 haurs after death. 


21. 1 certify that (I) (this hospitgl}pattended the dece = from__ A= FY 1966 t1 F=f 19}SC that (1) (we) las 
saw the deceased alive an 19 and that death accurred a , fram causes and an the date stated abave 


bai Dy : ; ATTENDING MED. 4 STAFF 
7 MD. PHYS. C1 oirector C1 Pas. 


22h PHYSICIAN'S ‘22d ADDRESS. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
P 


ii 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se ORD e CERTIFICATE OF DEATH 99 
eS = = 
cEs ]. PLACE OF DEATH 2. USUAL Me 'e deceosed lived, if institutian: Residence befare admission 
fos a. COUN ; a. STATE OUNTY / 1 
= . 
275 ALTO . COUNT MARYLAND 14 EILAN DY / 
225 b. CITY OR TOWN (If outside corporate limits, cAENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
beds te «] write and give nearest tawn, -_— 
ae ite RURAL and g  tawn) Al a 
me pee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC! 
on 7 ON A FARM? 
3 a! j ‘i 
ges) BAD. Couw ry GEA ak 2 ere) i? 5 FE) 0 
(cS 3. NAME OF Fitst Middle @ Lost. 4. DATE Day Year 
ea DECEASED Sp o 
3se Re my SOs Fr Fos CGINIT. / DEATH = Bez »b66 
(= a = S. SEX 6. COLOR OR RACE 7. MARRIED ir) NEVER MARRIED (al B. DATE OF BIRTH 9. AGE {In yeors SF UNDER | YEAR | SF UNDER 24 HRS. 
see / iy plosy-bisthdoy) | Manths Min. 
See winoweD [_] oworceo []| /D//2-f rv ys. 
see 100, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. SIRTHPLAGE (County & Stote, ar fareign country) V2. CITIZEN OF WHAT 
: : iy ig! 
cls during most yang lite, even if retired) INDYSTRY : TRY ? 
S85 hetined Supply Baltimone, Med. 
eS 2 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 248 ; 
ee FELIX MK G10 )T CATHERINE KELLVEX 
= aw 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOUAL SECURITY NO. 17, INFORMANT Address 
So Bee (Yes, no, or unknown) |{If yes give war ar dates of service} 
3 ges eo | 736-0 3-1775 Wine. Mansy Te McGinity 1927 Wilson Pt, Rd 
Dae 
= ‘ a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a C iy NO INTERVAL BETWEEN 
hee se £ PART |, DEATH WAS CAUSED BY: CA Om a OF ONSET AND DEATH 
2erSs IMMEDIATE CAUSE (o} 
: ze gS DUE TO 
gis pats 
~ 22.2 Conditions, if ony, which gove (b) 
223 rise ta immediate cause (a), 
ye58S : : ‘ DUE TO 
= coo stoting the underlying cause 
25 8260 lost. — . 2 ae () 
Beo,s —- 
@ 2S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
ES 2ee S = PERFORMED? 
= Ze ze 
~5 235 = yes] No 1) 
35 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Port Il of item 1B.) 
i] oS oo & { OR CONTRIBUTING C] CAUSE OF DEATH 
= Se. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sos Page! S S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
Y, 
ey Ss ¢ Hour a.m. met) Neer factory, street, office bldg., etc.) 
2 5 2 é at work () “at wark ” 
oz tue 
ie SS 
| ax o 
= — 
< eae 
[- 4 - = 
ra) ae 
= = 
= 3 
a 4 
oO 2 
= 2 
° a 
(= 


= COaANT 

ec 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION v4 or Tawn) (Caunty) (State) 

3 Buntae™ | Sent. 9, '66| Gate of Heaven (emete Orange +i 
ra 24. FUNERAL DIRECTOR ADDRESS 2Sa. “ y et ee, 3 REGIS! [lot SIGNAT ae 
ZOO John A. _Monan, Inc. 3000 Bees 2 oe SZ, ox_9 1966 olay dpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 


lease remove carbon papers. Pages 
al, and in any event, within 72 hours a 


ing physician and completely 
np 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


VR AIS (4) 
20M 1/65 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE} i a 


12397 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. CDUNTY 
‘ f2 >al] imore MARYLAND co. Moves larnel PAN Baltimweng 
orate limits, 


b. Cun OR TOWN (if outside cor; c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside’ corporate limits, write RURAL and give nearest town) 


write a? and give nearest town) / oO A Tewson, Ba to fs. Oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRE: 6. 1S RESIDENCE 


rom Gre : Zoo), arent resin Oak ore 
3. Sper oe) Mees p Middle 4. DATE Month iG ‘ear 


Last 
Cine eripcint) Ga Wa eal R ’ mM S by rat in | DEATH =f Ss 19 b& 


5, SEX 6. COLOR OF RACE J 7. wianieD J} NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
M y oO last birthday) (Months | Days | Hours | Min. 
wivowen [7] oivorceo -]| @ 7 — AW yrs. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSIN, OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7? | eae Kw 


New Lo rk 
13. FATHER’S ge 14. MOTHER'S MAIDEN NAME 
Patrick Me Grat | Mary O*Reuke ‘ 


GB, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
OS & 01 53 lor fe 0 W. Pony Oye. able 4 Med 


‘Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ne 
z = S ONSET AND DEATH 
PA ONE Een MARKED LT RETROPERCIOMERL HEMATOMA 


condtons, any, which) gy MAEKED  fORTIC (ABD) AREVEYSMS, 


gave rise to Immediate 


cate se me Camcer oF The Lows (FT-) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Was AUTDESY 
= ? 
8 ves L] no PP 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE DF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bldg., etc.) 
S p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. ak. to. that (I) (we) fast 
saw the deceased alive = 19(o(._, and that death occurred atll_F M, from the causes and on the date stated above, 
22a. » SIGNATURE 22b. DATE SIGNED 
0 MED. STAFF af 
(har e. dowd, , ™ . p mo. PHYS ST] Binecror [1] PAYS. 7 Ee} G G 
22c7” PHYSICIAN'S ArThor Lam AY 7 22d. ADDRESS 
oe i hanes 1243 Wiasfow Arve, Ralf. Mel-202/2 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bae ve™ | 9/8/66 |“wereland Nem, Park Balte Ce. 
sFUNERAL TOR, = DRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
HEVENEE ESI edefeld Home, ‘Tic. | 
500 York Road, £1212 oate_SEP 9 1966_ feria Nudgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


20M 


Q 24, FUNERAL OIRECTOR 
VR AIS (4) Richagd V. gingleten Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wie 12395 CERTIFICATE OF DEATH 12392 
2E3 1, a ue Ey al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 8. STATE b. COUNTY 
278 GReny TER BalTimoRe. Medic) CAL Con Te, MARYLAND Ha RYf AWD 
2s 3 b. CITY OR TOWN (if outside cor, ppciate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside ct ae limits, write ‘RURAL ane give ne nearest 1 town) 
Bs 2 write RURAL and give nearest town: pi 4 
2,8 Peet asia sai eae sala BacrmoRe 
= on d. NAME OF HOSPITAL OR INSTITU (If not In meee give street address) |) d. STREET ADDRESS a IS RESIOENCE 
ia 
= 825..| Gerote GZ E 80/2 _-ShokRE Ro ves] nol] 
3s se 3. NAME OF First Middle Last . DATE Month Day ‘Year 
oa * M 
eae (Type oF print EMMA ELi2ngery He Hemeroem Seft 24 1966 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIED [Y NEVER MARRIEO [~] ss DATE OF BIRTH cf 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
Paes én a, last birthday) /Months | Days | Hours | Min. 
i 
gee Fe etal ge an wiboweD [] _ivorceo[~] Ags a fe fo f123 43 ie 

cae 10a, USUAL OCCUPATION (Give kind of work d ND OF BUSII a 
Ss on during most of working iro. even If retired) a iN OUSTRY es | De a cert oon or eotronuegumy | 125 coun eu 


BalteaeRe M.D. 


+ 
oust ° t lig ome 
13. "FATHER'S rime Ee 


: 14, MOTHER'S MAIOEN NAME eo 
oi S 
e JAMes MAN NIn& Lhe Res 4 ead 

= 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. . | az. : 
= s (Yes, no, or unkown) ifetesu NiMlrorsitereecoriicn TOPSOIAUS ECE RATE NO: [7 recnanne ETT IT reheste: 
3s None 216-16-1336 | Mr. James McHenry (Husband) Glen Burnie 
~ 3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ey PART |. DEATH WAS CAUSEO BY: : 
£5 : IMMEOIATE CAUSE (2). Rdw ~ ke AToRY Farcure 


A } QUE TO 


Cenditions, if eny, which ) Re ] icvle 4 CeLd Ss SARC WA. oO 7 [4 ri 


gave rise to Immediate 
cause (a), stating the DUE TO } 


underlying cause last. (©). £ 6 WeTAS. Z4 SE 


| 22d. ADORESS 


ia NAME (908) DW 1 5 ore CHAK} Cal 9 Tia En 


~ 23a, BURIAL, CREMATION,| | 23, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
\N 5 3, 6 Cedar Hill Cemetery _|Breoklyn Park, —_ Maryland 


25a. AED BY REGISTRAR 75 BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


= 
Ba 
aS 
a & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED . ISEASECONOITION GIVEN INPART (a) 19. WAS AUTOPSY 
$= = 
ce ais CHEXIA lu RA . Dwlesti Wal Of SiR SY NOT 
sx ma a 
e= == | 20a, ACCIOENT WAS eatin 20b. DESCRIBE H ae an and. nature of Injury In Pert | or Part #1 of Item 18.) 
ge & | OR CONTRIBUTING (1) CAUSE OF O1 
fe © | (IF EITHER, NOTI EDICAL EXAMINER) 
S 
a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or Town) (County) State) 
ce 3 Hour a.m. while Not white factory, street, office bldg., etc.) 
a 3 = p.m. 19 at work at work 
Be 21. I certify that (1) (this hospital) attended the deceased from 1964, to 19.4, that (D (we) last 
= 3 3 4 
25 saw the deceased alive on 1946, and that death occurréd a M, from the causes and on the date stated above. 
as 
oa 22a. SIGNATURE ; | 22b. OATE SIGNEO 
ATTENDING ED. STAFF 
23 Yiu wo, PHYS NS fa Oiatcror CI] pays, CI Left Qi. 96. 
as 22¢._ PHYSICIAN'S 
ca 
3 
Ss 
S5 


65 


FOR STATE ™. 


HEALTH D 


TO DEPUTY xy EXAMINER 


This certificote should be executed within 24 hours after death. @.,, is 


fm 
hae 


fter di 
bas : 


in Item 18. Give Poges 1, 2, ond 3 to 


-transit permit. File poges | ond 2 with the Stote Departmeny6' 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<o2G 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12393 


}. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Baltimore o, STATE b. COUNTY 
MARYLAND Ma, Baltimore 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b C CITY OR TOWN (iF outside corporote limits, write RURAL ond give neorest town) 
write RUB hee YE Te) yrs. 
Lutherville Og+1 
d. NAME OF ee ee not in hospitol, give street oddress) d STREET ADDRES JODub1in Dr. #. S RESIDENCE 
o yes [] no [# 
V3. NAME OF First Middle Lost 4. As Month Doy Year 
DECEASED _ 
(Type. or print) John J, Mc.Kenney DEATH 9-17-66 Y 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_}} 8 DATE OF BIRTH AGE & yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) | Months | Doys | Hours | Min. 
M WIDOWED [4] pworcld [}| 6-23-1910 56 yi. 
100. USUAL OCCUPATION ce kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if etired) INDUSTRY COUNTRY ? 
spe fe) we ern e B i e,_Md A 


2. FATHERS NAM 


14, MOTHER'S MAIDEN NAME 


Marion Mc Kenna 


1S. WAS DECEASED VER INU.S ARMED Oe 


(Yes, no, orunknown) [(If yes give wor or dotes of service! 


No 


. SOCIAL SECURITY NO. 17. INFORMANT 


'onublin Dr. 
=5678_ i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per lingAor 


(0 ye ond by } 


A 


director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


Heolth or its designated ogent, prior to burial, cremation, or removal, and in any event within 72Afours~ 


2 
S 
a 
ie 
‘oa 
Ej 
s 
2 
5 
& 
g sa TA Vl DUE TO 
= fe Conditions, if ony, which gove (o LD CIT ary 
2 Ba rise to immediote couse (0), DUE To 
eS ° stoting the underlying couse 
2. 8 last. —- 7 + (9) t 
& 3 fost. 
§ = => | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
g Ag ee ? 
s % Ole ves} No fo 
g = & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= = & } PRIMARY Lor CONTRIBUTING C1 
= ge | CAUSE OF DEATH. 
onten S [G0c. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208 (Cily or town) (County) (Store) 
Er 5o ES Hour o.m. tb While oO Not While oO foctory, street, office bldg, etc.) 
2 o3 p.m. ot work ot work = 
2 = 
22 se 21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [=~ Inquiry [_], and in my opinion 
é z e death resul Accident (J, Suicide [], Homicide [[], Undetermined manner (_] 
2322 > CHIEF MEDICAL EXAMINER [[] 
mS ate wp. ASSISTANT MEDICAL EXAMINER [_] 
~o 
E5385 , | | oamners DEPUTY MEDICAL EXAMINER Pp 
45 zee 4 NaME (Type) _ Charles F. u'bonnell, H.D. Address (Street, dty, town, or county) 
32 fe Zo. BURIAL, CREMATION, 3b, DATE THEREOF _ RANE OF CEMETERY OR CRENATORY 73d. LOCATION (City of Town) 
ae N BS Beet) 9-20-66 Parkwood Parkville, Md. 
74. FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ve arsue (6) 8 Wm. Cook-Brooks Towson, Towson, Md. pe EP oat Ge p, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be e 


within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TOR 

3 12400 CERTIFICATE OF DEATH eae 
eS Co aa 
ezs 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission 
Sos a. COUNTY o, STATE b. COUNTY ) 
ee 4 Baltimore MARYLAND : Maryland : Baltimore 
os 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
pe write RURAL and give neorest town) 
So 3 atonsville 35yrllmthlay Fort Howard, Maryland ) | 
aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sse ON A FARM? 

S| ? 
235 ) | SPRING GROVE STATE HOSPITAL one ves LJ] oC) 
>s5 BF rae or First Middle lost 4 RG Manth Day Year 
se2 Bie or prin) Elizabeth k Merkle DEATH 7. 1&9 66 
fof S. SEX 6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fi Te JEON [YEAR TF UNDER 24 ARS. 

> % ost Dit f+) lar ‘in. 
ae 3 female white winoweD £] ovorco []| Nov. 18, 1891 se laa i 
se Oo, USUAL OcCUPATIO Give kind Bre TOb. tae BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. TEN OF WHAT 

Se luring mast of warking lite, evan ifyetire IDUSTRY . A RY? 
S82 ames ol wou sewi Le Housewife Maryland 35s 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ia : 
se 8 Louis Aspelmeier Maggie Hoffman 

2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

=e (Yes, na, or unknown) |(If yes give war ar dates of service] 

ae unknown unknown Records: SPRING GROV ATE HOSPITA 

3 18 CAUSE OF DEATH (Enter anly ane couse per fine far {a), {b}, and , - = P Te PEIWEEN 

= PART |. DEATH WAS CAUSED BY: = Th 5 j <T INSET AND DEATH 

e& : IMMEDIATE CAUSE (0) Se} SG i METASTAUS)S OMFATU 

ES ' DUE TO 

Conditions, if ony, which gave ) 


e 3 should be detached for use os the bur 


should be filed with the State Dept. of Health priar to bur 


director, pog 


35 
= 
= 


fise ta immediate cause (0), 
stating the underlying cause 


last. () 
== | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9? ne eel 
Fa one ? 
3 wet} so 0 
= | 20. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part ti of item 18.) 
‘8 | OR CONTRIBUTING Li CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE DF INJURY {Hame, farm, ‘20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg, etc.) 
p.m, 19 at work O ot work Oo ' 
21. | certify thatsfl) (this haspital) attended the deceased fram__UCU+ TD 19 30 to GE PT (2°, 19.4.6 that (I) (we) last 


saw the deceased alive on_Sivi- 1B 19-6, and that death accurred a ‘M, fram causes and an the date stated abave. 
220. SIGNATURE -. SS 22b. DATE SIGNED 
a TENDING MED. STAFF AG, 
VA CE, no. PHYS OC _oreecror pays, C] 7 Ux £6. 
‘7c. PHYSICIAN'S < ww 22d. ADDRESS 
wantin) FAST 2 LOTS LE Baltimore, Maryland 21228 


23a. PROWAL Steely} 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
Specify) 
iitanteal 9-21-1966 Oak Lawn Cemetery Baltimore fe Md 
24, FUNERAL DIRECTOR ADDRESS 2) ie Sq. RECD BY REGISTRAR ‘2Sb: REGISTRAR'S SIGNATURE 


BLO donk colette Bi taaeAKovd DATE SEP 2 1 1966 _ OF oda Destee 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


om 
iN 


death. ( m7 
po 


: executed within 24 hours after death. 


#3 


pleasi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


bon papers. Pages 1 and 2 


pletely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after 


cian and com 
e remove car! 


ig P 


ansit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 


| 


~ Ee es 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E04 . CERTIFICATE OF, DE ‘ie 
1. rise OF DEATH . 2. USUAL’RESIDENCE (Where deceased saad oot Residence before admission) 
a. COUNTY a, STATE b. CDUNTY, ‘ e,7. 
Count MARYLAND MARYLAWD M wn TesNER! 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest/town) 


write RURAL and give nearest town) 


Mount Wilson {0 SILVER. SPRIAS CH /- 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve ares address) || d. STREET ADDRESS 6. 1S TS RESIDENCE 
Mount Wilson State Hospital L2ZU2 Gis wiop Lins at noA] 
3. NAME OF First Middle Last 4. pale Day Year, 


DECEASED 


et ee HN Pr 4 BRTENSS DEATH 3 yh 6 


5. SEX 6. CDLDR DR RACE |7, MARRIED [-] NEVER MARRIED [] | ®_ DATE OF BIRTH 88h & AGE (in yeahs [IF UNDER 1 YEAR|IF UNDER 26 RS. 
Ih i 7 rt hg Months} Days | Hours | Min. 
ALE HiT WiDDWED'S]—_—DIVORCED[_] he 
10a. USUALDCCUPATION Gents ads ‘oF Work done| 10b. KIND OF BUSINESS OR 11, BIRTHPI = & eB reign Sm 12, CITIZEN DF WHAT 
iti most of working life, even If retired) INDUSTRY N es RY? 
LESM MV Nil Yo RK 


"ATHER’S: vial 14, Pa. "S MAIDEN NAME 


WHLeiAh MERTENS GWES WATTS 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYND. INFORMANT Address 
(Yes, no, or unkown) |(ifyes give Woe 
os OE]- OWE Sill Mt .Wilson State Hospital 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 Vian GRSETHANO EES 
‘ IMMEDIATE CAUSE (a). : 2 
& x DUE TO ) 
Cenditions, If any, which uriway +10 ok , 
gave rise to Immediate va) ‘ews 
cause (a), stating the OUE TO \ 
underlying cause last. | (©). 
PART H. OTHER SPN RICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. tease 
movers “Tuber ules. ves [No] 


20a. ACCIDENT WAS _UNDERL' ia 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part ¢ or Part If of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. wile, Not waite factory, street, office bldg., etc.) 


19 at work at work 


21. Veertty that his hospital attended the deceased from] 2 194, to“ , 19-66, that we) last 
saw the deceased alive on Re i966, and that death occurred at3_*—M, from the causes and on the date stated above. 
22a, SIGNATURE 22). DATE SIGNED 


wo. PAYS NS Bintcror pave. ol Sf [66 


22c.PHYSICIAN’ 22d. ADDRESS 


MEDICAL CERTIFICATION 


Wm. N@WeGner, M.D.,Superinterknt Mount Wilson, Maryland 
2; REMOVAL Speci) 23b. DATE THERED} 23c., NAME DF CEMETERY OR CREMATORY | 23d. LDCATION (City, town or county) (State) 
io Si Ch. tan elite _ MV: 


24, FUNERAL vey) ‘DR ADDRESS REC'D BY ae) 25b. we St 


iw BERS Co) PICEA SPE i be SEP 8 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


A weG 
IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 9, AGE (In Fears 


7. MARRIED P*] NEVER es) [> ale 


Male White WIDOWED ["] DIVORCED [| 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


day) 


7-31-1912 ne 


11, BIRTHPLACE (County & State, or foreign country) 


Months | Days 


TES ym 
trim EDWARD FRANCLS MESSE //fe7e Sam 
5. SEX 6. COLOR OR RACE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oer esee 
a 02 CERTIFICATE OF DEATH 
22 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
ioc Baltimore heen a. STATE Mig, b, COUNTY Baltimore 
= 3 by a OR TOWN (if outside cor; oar limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and eee nearest town) S * . 
= Middle River | life Middle River / 
z 3 j d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Lea 8 Ri RESIDENCE 
fag! Box 125 Bird River Road Box 125 Bird san Road ves] no f] 
ss Month Day Year. 
22 
zs 
se 
Be 
ae 
33 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


f and in any event, within 72 hours after deat 


Paibter Martins Baltimore Co. Md. U.S.A. 
15. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William Messenger Mary Eurice 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. 


212-07-7115 


ITERVAL BETWEEN 
ar Tine For (a), @), " @l boiuda Qc clone RSET AND peat 


17. INFORMANT ‘Address FOO 


(Yes, no, or unkown) J 4 an : 
Mrs Katharine Messenger Bird River Road 


No 
18. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


(Hfyes give war or dates of service) 


-transit permit. 


TK x | DUE TO “~~ . 
Conditions, if any, which of. poe @ Onley hgtubuc 
gave rise to Immediate 


cause (a), stating the ( DUE TO fy ie. 
underlying cause fast. (©) Cid La LE 


certificate has been signed by the attend if p 


@ R 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


2S 
. 
o 
S 
£ 
: 52s 
Buss 
Xe) ee 
2. 
ae 
Seo 
piss 
= s 
z ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. eee 
29 i 
s at 6) 5 yes} no} 
Sees = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
atcs f | OR CONTRIBUTING [) CAUSE OF DEATH 
ge2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22s8 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20". (City or town) (County) (tate) 
= Tue 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= £233 = 19 at work[_} at work 
3 =e 9 21.1 say that (I) (this hospital) attgnded the deceased from_4 that (I) (we) last 
a3 = 
Sees deceased alive o1 194.G, and: , from the causes and on the date stated above. 
© Sa 22a. SIENA Yc ey PS TE Le 
SEog ; ttLlrr0-4 ATTENDING STAR 
$628 M.D. PHYS. Z O 
Esa s 220." MM 22d. AD 
~Ese | IAME (Type) M.Baby ng a ¥%/ SAME 
m4 zB 
2 = = 3 23a, Sun ade Sa 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, af or 2 (State) 
ee ecify) . 
= Buriat 9-6-1966 Bel Air Memorial Cemetery! Bel Air Md. 
2. FUNERAL DIRECTOR ADDRESS “> £ J | 258. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A1S5 (4) . : a 
ism 464 vate SEP 6 1966 ‘ 


faa 


onaqyted within 24 haurs after death. 


S, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


es | and 27 


the funeral 


b 


pletely filled in b 
bon 


ician and camy 
lease remave car! 


phys 
hen 


"f 
, crematian, or remaval 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


< 
s 
z 
a 


2 
3 
= 
pot 
Es 


ag 


papers. 


and in any event, within 72 haurs a 


-transit permit. 


shauld be fied with the State Dept. of Health prior ta buria 


fter de, the 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12403 CERTIFICATE OF DEATH 220% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
write RURAL ond give neorest town) 4 
Woodbrook 1 Year. Baltimore Woodbrook 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
32 Over Ridge Ct. 


od. STREET ADDRESS eS RESIDENCE 
é ON_A FARM? 
32 Over Ridge Ct. ves [] xo (] 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ; ‘ OF B 
(Type or print) Carl Franklin Michael DEATH September 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED fc] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (i yeors IF UNDER T YEAR| IF UNDER 24 HRS, 
0 irthdoy) Min. 
Male White wioowed [] oor? [1] June 26, 1896 5. 
100, USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR 11. BIRTHPLACE Seater country) 12. CITIZEN OF WHAT 
during most of working | INDUSTRY z COUNTRY ? 
Retired Baltimore, Maryland ee Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Michael Ella Dixon 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. ” INFORMANT Address 
(Yes, no, or unknown) ee wor or dotes of service; 
es Mrs. Doris H, Michael 32: Over Ridge Ct, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET.AND DEATH 
IMMEDIATE CAUSE (0) : 


o DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. <.—e @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE Tey EASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORST 
Co-ting foto Kpae ves] NO [EY 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOWANIURY OCCURRE 
OR CONTRIBUTING CL) CAUSE OF DE; 
r EITHER, NOTIFY MEDICAL EXAMI 


(Enter noture of injury in Port | or Port I! of it 


MEDICAL CERTIFICATION 


2A OF INJURY Month, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. NS) Not SOF) foctory, street, office bldg,, etc.) 
p.m. ot work L] ot work 


ee ed the decea ~ from, eZ, to 7K SH 19. 2 that (1) (we) last 
e detegséd 195 SF 1922, ond that deoth occurred ot_L 2M, from/ouses ond on the doty stoted- obove. 
: fie Bh. ATTENDING MED. STAFF ol "ZZ G 
<7 PHYS. pirector (] pis. b 


~ PHYSICIANS Tid. aE 
aL aeey pope on ALEK Sr, Buz Sr Bee7e 27202 
To. BURIAL, CREMATION, | 206. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Berar 9/6/66 Lorriane Park CGemeter Baltimore, Mary land 


24, FUNERAL DIRECTOR ADDRESS 250. egpprores & RE "5 SIGNATUR 
Wm. Cook-Brooks Towson Inc. 1050 York Rd. 21204 par ( 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12404 oe | OF DEATH. ... 12398 


a RAE DF DEATH Soh He EEMC 2. TSUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi ts 
a. gy i. . b. COUN ep 
MARYLAND 
b. Cl WSO IN (If ide corporate lit ob Cc). GF STAY IN 1b |] c. Me ia IN'(If outside corpora limits, write RURAL 2 give nearest he 
wri Ne RURAL and give nearest town) 
Baltimore 2122) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In dat glve street address) || d. STREET ADDRESS 


Grearer BALTinere Medical Center. Chap hes) /BIMGFF137 Bast Ave. 


Pages 1 and 


filed with the State Dept. of Health prior to burial, cremation, or removalyand in any event, within 72 hours after de, 


“oI ies Pl as 
ON A FARM 


ves C] ube 


DECEASED 


and completely filled in by the funeral 


2 
od 
s 
a. 
s 3. NAME OF "First Middle Last 4. eae Month Day Year 
5 (Type or print) THELMA M MitHAge pea «= OE PTFAMber 2g 196 
5 5. SEX 6. COLOR f RACE | 7, MARRIED [XQ] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
FI a Jast birthday) Months | Days | Hours | Min. 
& Femate WHITE wiooweo [7] oworceop | tT -¢ Sa yrs! ee | 
c- 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s a during most of working life, even If retired) INDUSTRY gB TI Mi ” ie COUNTRY? 
8 2 
338 Housewife ALTIMG SA 
tae, 13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
2B George we ipz, (® Sav as 
ieee WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIALSECURITYNO. | 17, ~ INFORMANT. Address 
2e , Ag co yes pive war or dates of service Al4- 12-3992 nS. Michael 737 JS. Gast Avenue 
3 
=o 18. CAUSE OF DEATH [Enter only one cause Cn line f hee (b), and ( a INTERVAL poem 
Be PART |. DEATH WAS CAUSED BY: "ee pry SERIE AND BS 
3S - IMMEDIATE CAUSE (a) 
o* 


" K DUE To : 2 yee: 
/ . 

Conditions, If any, which i AROS hte dak 
gave rise to Immediate 
Cause (a), stating the 


underlying cause last. 


! or attending physician. 


ficate has been sii 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ia) ]19. Wee a eed 
= * OOM SSS 
3 é Grn lane no [] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
f} | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
= at work] at work 
be 8 t 3, 19.C C, that (I) (we) last 
19____, and that death occurred ai , from the causes and on the date stated above. 


2b, DATE SIGNED 
aro HE, i STAFF Bi 

M.D. PHYS Director {] PHYS. 

HYSICIAN'S = 224, o 

NOME ee A SPREE SE ni) | “I ¢8 I CInKAING ST 


URIAL Busnoaizeestn |70/ 23b. DATE THEREOF “Oak at OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


VAL ASpecify) 10/3, 1966 


24, FUNERAL DIRECTOR Ook Law nC 25a. REC'D BY REGISTR 


| fokn A. Mpnan Inc. 3000_€. haltimane Séineot \oaeQCT 3 19 


director, page 3 should be detached for use as the burt 


Page 4 may be retained by the hos} 
should be 


TO FUNERAL DIRECTOR: After this certi 


f 
vr Ais (4) A 
20M 1/65 


x 


2) 


pers. Pages 1 and 2 


id completely filled in by the funeral 
jove carbon pai 


executed within 24 hours after death. 


(evi 


"k 


transit permit. Then 


or attending physician. 


The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12605 CERTIFICATE OF DEATH 12399 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Balti a, STATE b. COUNTY 
d£imone I lanydand Badtimo 


MARYLAND RL. 
b. CITY OR TOWN (if outside corporate fi . 
pie or a ay nee rate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest ey 


Freeland 7.0, 


fe NAME OF an 0. INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 


Wether and Valley MAL Roads Walken. and Vatley MAL Roada ves od _noC] 


3. NAME DF First Middle Last 4. DATE Month Day Year 


Cpe FB Bertha Elizabeth tiichaelia || bam Sentenber (05.1968 


5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~]| 8 DATE OF BIRTH AGE (in Pak aE 
on A ays Fl in. 


Female White wiowen KJ wore} | Jenuary (lgl5S8 E: {O__ys. 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRT Pose cn (County & State, or 3 country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 
ousemife 


during most of working life, even If retired) 
Gin Home Marydand 
13. FATHER’S > | 14. MDTHER’S MAIDEN NAME 


15. WAS DECEASED elt S. ARMED FDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT 3 Address 


(Yes, Wo or unkown) s give War or dates of service) 


jone None __\ tho. Roy (adh, Fneedand, ih), _ 
18. CAUSE OF DEATH [Enter only one cause per line for 


“php Ton 
PART 1. DEATH WAS CAUSED BY: / ne on 
IMMEDIATE CAUSE (a), eS _ RANG, A fant rep ees 
th DUE TO J 
Conditions, If any, which ‘a Lpeieectl) aaa 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () 
& | PARTII. OTHER SIGNIFICANT CONDITIONS GDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 EDU Ene Wel SEA 
5 yes [] No [=~ 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While ot while factory, street, office bidg., etc.) 
= p.m. at workL_] at work [_] 

21. | certify that (I) (this ea attended the deceased foment ee ee 1963, too = /~ _, 1924, that (I) (we) last 
saw the deceased alive Moco finn Hs and that death occurred a fii, from the causes and on the date stated above. 
2a. sig TURE rs a 22b, DATE SIGNED 
ATTENDING “MED. STAFF / ‘ee 
OM NA Mek, M.D. Dinector C] pays. C1| G-/2--é¢ 
2c, PHYSICIAN'S oa ‘ye 
K 2 4 See 
WME) RICHARD ROBINS ¢ | jtu~ SAtihern, Va. '73¢7 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 
(GBRABIE Sotelo 
ent. 13,1 


Parkwood Cem ie 
24. FUNERAL DIRECTOR = ADDRESS 25a. REC'D BY REGISTRAR 6G R bag | RE 
fehn Furnas’ Sona, Towson, Narand EE > (G6 eage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


19 bs } 
wy )|__12406 CERTIFICATE OF DEATH 12400 
zs 1 ae Hed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se ey, COUN 2, STATE b, COUNTY 
7 ALTIM6R MARYLAND id - BACT. 
gs b. CITY OR TOWN (if outside cor, aie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
me write RURAL ew nearest town: hiaLhes 20, r oS 
2 |_“Towse YY?! BALCTIMNERE lade 3 
5 “ |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pee 
~S Be ? 
ae OREATEN BAT xD Chel 2233 £0 Koad ves] nol 
ers 3. NAME DF «First Middl Last 4. a Month Di ¥ 
“She DECEASED re C ay ear 
52 (Type or print) IAPETER CLA Emi cie Mile DEATH bd 26 
es 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED |* DATE OF BIRTH 3. Fe {in ars room rts +f 
3 ; 
Be rele Cate | wow oral [a g [1% ¥ Silom | ail cel a 
ot ‘Ga. USUAL OCCUPATION ive kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & 7 or a country) | 12. CITIZEN OF WHAT 
eg during most of working life, eugn if retired) INDUS : OUNTRY? 
sk 5 CARN Ej ce ZNSA BALT. . 
ao 13, FATHER’S NAME P p 14. MOTHER'S MAIDEN NAME 
55 Tee Kueto k 


CHAUES LOS Mmcseh VIVA prnhtey mouly 


& OB, WAS DECEASED EVER IN U'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. er ‘Address 

= a of service mY)” 

ze ‘We /S(- 26-0 hd Miss AWWA MiclLEeR CSA e) 

Ses, 18. CAUSE OF DEATH [Enter only one cause per line aa (6), and (c).] big maaan | 
2 PART |. DEATH WAS CAUSED BY: 4 Car r LU - 

Ss IMMEDIATE CAUSE (a) ai au CA? Static | 
e a 


DUE TO 


Conditions, If any, which 0) a ChCunm Caasi CS Oe ee 


gave rise to Immediate 


, stating th DUE TO . 
par tos gee Obshnchon ) Guat! tow 


(c) 


: Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DIS CONDITIONGIVEN IN PART 1a) |19. EAT 
Ale > 4 
O15 ves []_ No 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
§ ] OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
F 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg,, etc.) 
a 
= p.m. 19 at work[_t at work 


21. | certify that (1) (this hospital) attended the deceased from. Ay, St) that (I) (we) last 
, from tke causes and on the date stated above. 


saw the deceased alive on. 19644 and that death occurred a ol tes 
226, DATE SIGNED 


22a. SIGNATURE 
ATTENDING ED. STAFF é 
—— M.D. PHYS sg Dintctor [1] PAYS. 7 [2tfb6 
Cony [en NOR IATEX BACT 2d Cole 


23b. DATE THEREOF | 23¢. NAME hee ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22c. PHYS’ Hs 
| | NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Fgh, 2/26/1966 Nagiapim ——_— as woo 
een HW Jenkins & Sons Co, 4905 York Road 
20M 1/65 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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the funeral 
ages | ,an 
fter\de 


b 


pletely filled in b 
ban papers. 
ent, within 72 hours a 


car 


ician 
lease 
andin 


jh 
“then'p 


igned by the attendi 
-transit permit. 
, cremation, ar removal, 


url 


After this certificate has been si 


je 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


led with the State Dept. af Health priar to bur 


fi 


fi 


Pp 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR: 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12407 CERTIFICATE OF DEATH 12401 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare odmissian) 
OBALT 4 ORE MARYLAND ae SN 7) A tee CP FOAL Leg 
b. SC eats c. LENGTH OF STAY IN Ib | 3 ae TOWN (If outside corporote iris. write RURAL ond give neorest town) 
LATONSVICee 


d. STREET ADDRESS 


d__NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give stragt oddress 18 ee e. R DENCE 
BALTO. COUNT % HOSP 7 fat [2rgONEXFCELO RD eC wR 


3. NAME OF st Middle Lost. 4, DATE Month Do Yeor 
DECEASED y 7 z OF Pad % 
(Type or print) M@ AR JANE, are ce ER DEATH ee Pi ‘ Pe 7 v6 6 
5. SEX 6. COLOR OR RACE] 7. MARRIED [“] NEVER MARRIED [_] | 8. DATE OF BIRTH 3 net Tee Tr WER TEAR TFUNDER 24 HRS. 
= , hr t tt De in. 
FEMME wy wooweo A owore EY] 9//2/ # © fh | tee | Hee a 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRFRPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


during f working life, i d) DUSTRY COUNTRY ? 
a7 anes ing Wy even ae ) ons flr ee Ejsns A 3 ye 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 

RNA Se CEES Maney Fie. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes af service] 


17. INFORMANT Address 
B1S-5 G 1E GG REV enon E.Milieg 331% Et rica Ave 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c 324 JD ALD ONSET AND DEATH 
IMMEDIATE CAUSE (0) H c 
ae DUE TO : Joe? : : 

: 7 LAAT veay. ra 0 
Conditions, if ony, which gove (b) ATH A10¢ Le viT?o 0 Di x R f, 
rise to immediote cause (0), DUE TO 
stoting the underlying couse 
biel sy a) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
CUA ee GRATE TT PERFORMED? 
- AVR vav ves] NO [2] 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 


OR CONTRIBUTING C1 CAUSE GF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Haur o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork CO] E 


21. | certify that (I) (this haspital) attended the deceased fram__2 4 = 7 , WE % ta, 19_, that (1) (we) tas! 
2 and that death accurred atZ.¥ OFM, fram causes and an the date stated abave. 


LOFPQ 9 J £ ft 2b. yey 
nee LZi2. xo MOO Me OM at Pee 


Tic. PHYSICIAN'S Gani. FOn COC. (TP: 


MEDICAL CERTIFICATION 


NAME (Type) 
Bo. aR ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) (State) 
Burree” | 10-1-66 Lorraine Park Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co.4905 York Rd.,Ballt@. SEP 25 wWo6 foMarkey Veceye 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


M | MARYLAND STATE DEPARTMENT OF HEALTH X 
~ Di 


papers. Pages | and 2 


ly event, within 72 haurs after death. 


ve carban 


and campletely filled in by the funeral 


transit permit. Then 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


directar, page 3 shauld be detached far use as the burial- 


ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, M&RYLAND 21201 


a°p 
g t . 
12408 CERTIFICATE OF DEATH 124ti2 
a; oY DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
a. o. STATE b. COUNTY 
BALTIMORE within MARYLAND 
b. ay wy TOWN {If autside ae ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
nearest town, 
FORD HOYARS 91 DAYS BALTIMORE 
F d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. BRAD 
VETERANS ADMINISTRATION HOSPITAT, 426 DENISON STREET ves L] wo 
ay Mea First Middle Lost 4. pate Manth Day Year 
i] 
{Type ar print) NATHANIET. HAWTHORNE MITCHETL bth SEPTEMBER 2 1» 66 
g 6 COLOR OR RACE 7, MARRIED. NEVER MARRIED oO 8. OATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last, birthday) Manths | Days Hours Min. 
NEGRO widowed [) ooo [| NOVEMBER 2, 19 Bs. 
10a. USUAL OCCUPATION ere kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (cate Tae Tae country) 12, ae OF WHAT 
bung OT ANT life, even if retired) INOUSTRY INTRY ? 
‘CHANTC ELECTRONICS CKLINBURG CO., VIRGINIA ‘UnScAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MITCHELL CLARA SMITH 


it WAS Bae ey U.S. ARMED pone beak 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, ar UNKNOWN, iS GIVE, ir or dates af service] 
YES Wid 16 05 4820 |CLIN. REC., VAH, FT. HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) INTERVAL ee 


. BY: 
PRT OATH WA TARDIATE CAISE (o) __DRONCHOPIEUMONTA 


tukie PULMONARY ABSCESSES MULTIPLE 
Conditions, if any, which gave (b) 
fise ta immediate cause (a), 


stating the underlying couse S40 CARCINOMA ESOPHAGUS WITH INVASION OF TRACHEA 


lst e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS ee 


COLONIC BYPASS, ESOPHAGUS, OLD ee Hoey 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Haur o.m. While Now enees cay 
pm. 19 atwark Lal. at work 


2). | certify thot ( (this haspjtol) attended the d - from_June 
sow the deceased olive an Box a 900. and that death occ 
22a. SIGNATURE 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 


factary, street, affice bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


60 


, 19_ that & (we) last 
a. _M, from couses ond. on the dote stated obove. 


ATTENDING MED. STAFF 
PHYS. O_pirtctor 01 Pais. 


Tc. PHYSICIANS 
NAME(Type) ~— GEORGE 


230. BURIAL, CREMATION, 
ee Specify) 
BURTA 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay sion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ie as ye i BAe raAND 
na RTIFICATE OF .D E 


2, USUAL paeely, cr ieceaed ived, If institution: Residence ates admission) 
a. STATE *b. COUNTY | 
BALTINOR MARYLAND MAR YLAND" i 
b. CITY OR TOWN (if outside corporate OR a LENGTH OF STAY IN 1b 


Tf outsh it i RURAL ah earest t 
write RURAL and give nearest town) c. CITY OR TOWN (If outside corporate limits, write and give nearest town) 


is 
BALTIMORE. Dee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Pale sie 


GREATER BALTO. NED, CENTER. |G603D SLEUBARR CoURT| esl] we 


3. NAME DF First R Middle Last 4. DATE Month Day Year 
DECEASED osett s DF 
ctype or prin) MFARY ROSE MITTEN DEATH F / 966 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ((n years | IFUNDER 1 YEAR [FUNDER 20HRS. 


7. MARRIED [-] NEVER MARRIED [_] Ir on ths} Days | Hours | Min. 
FENALE| CALL /0-/0-3%3 ee ced | 


WiDowED £7" —_—ivorceD [] 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS O BIRTHPLACE E State, or fi 
fe : INDUSTRY. NTS OF ies: ees ar ge ay eto cortex) 

ORIK 


ah 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea! 


CS} 


1. PLACE DF DEATH 
a. CDUNTY 


remove carbon papers. Pages 1 an 
in any event, within 72 hours after deé 


in and completely filled in by the funeral 


12. CITIZEN DF WHAT 


Ged fA. 


during most of. working life, even If retired) 


AIOUS E Ure 


i) 


13. FATHER’S NAME | 14. MDTHER'S MAIDEN NAME 
JOHN OBER IST MASON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Balt.Md,21234 
(Yes, no, or unkown) | (If yes give war or dates of service) A . a 
no 052—20-80740 Miss Eleanor Mitten 6603 D, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).1 INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) wn SLs ae 
DUE TD 
Conditions, If any, which wy 4 aee,a/ont tt oF Cae BLADD. EL 
gave rise to immediate 


cause (a), stating the ( DUE TO 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


underlying cause last. (©). 
4 é “PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa) 19. WAS ee 
= ———— 
Lf 
“ls TER ot AR éues ei cboslS wiVl CKbon jc LEWAL FAR: ves no 7] 
i | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3 | Gi Erte, NOTIFY MEDICAL EXAMINER) 
° : 
3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from eee 19 (of ,.that (I) (we) last 
saw the deceased alive miket 7 19h and that death occurred 318-10" from the causes and pn the date stated above. 


22a. SIGNATURE | b. DATE ey 
ATTENDING ED. STAFF 
Ua : Yaholy ‘ M.D. PHY! fe Bikector CI prys. (] 


| * rcs ISAg Et z RE 5 . | ice ADDRESS f P pee 


director, page 3 should be detached for use as the burial-transit permit. The! 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospi 


20. BURIAL Pisetn| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CHEMATORY 236. LOCATIDN (City, town or county) tate} 
pecify) 
Buria Sept. 12,1966 | Oakwood Cemetery Syracuse, New York 
24,” FUNERAL DIRECTOR DDRFSS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
‘wn. Eook=Brooks Towson 1050 York Road 


eee Towson ,Maryland21204 


5 DATE SEP 9 1966 ite = 
a $rorles Neate 


20M 1/65 


ae death certificate be executed within 24 hours after death. 


’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pog rye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH ie4td 


oth 
= 5s 1 Peer ace 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae AlTit a. STATE b. COUNTY 
Zee Mo (Ce MARYLAND Aad ND) % 
-o° b. CITY OR TOWN (If outside corporate Ii . LENGTH OF STAY IN 1b || c. CITY.OR TDYAV(If outside corporate limits, write RURAL and giv nearest ow 
zs 2 write BYRAL and give neares ae fa ‘ 
&.2 oie, 410 Ez u (Noh 
z oR F HOSPITAL OR INSTITUTION if not in he pital, give street address) || d. STREET ADDRESS a: 1S Pale 
so fi 4, 
ee) ? RE Delwnl So02é MUELLD 7) REE/| ves) no bL 
2s= 3. Hendy First Middle Last 4, fea jonth Day Year 
ao 
e8e (Type or print) EDNA Atork DEATH Sop f 1956 
See 5. SEX 6. COLORDR RACE |7, maRRIED [] NEVER MARRIED[] | © DATE OF BIRTH 3. AGE (in i TFUNDERT YEAR FUNDER 24H1RS. 
on ran Months { Days | Hours | Min. 
Bes Lem WE. \ wioowen DIVORCED J-43-/3 35 yrs, | 
“5 ja. USUAL OCCUPATION (Give kind of workdone! 10b. ND a el a 
a 33 during most pt working lite, even it retired) souse USINESS OR 11. BIRTHPLACE 36S. & State, or foreign country) | 12. ean OF WHAT 
38 OSE WIFE MTG, 
- 13, FATHER'S NAME " vinta peti, iaME 
5 , ' 
S20) EL,ce Claeence divon MT TIL 
Re, 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. SARA Address 
pais (Yes, no, or unkown) Re a eee eis ON, iE; ad 
as Mou 
ise 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 INTERVAL BETWEEN 
2 & PART |. DEATH WAS CAUSED BY; bap gl eI A 
gs IMMEDIATE CAUSE (2). SE 
aol - DUE To Aachen: ow 


Conditions, If any, which . 
gave rise to Immediate 
DUE i 


cause (a), stating the 
underlying cause last. (0) (Le. cater ae 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTi(2) {19 Was AUTDPSY 
alle ———— eee 
¢ 3S yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING 206.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
2 pa 19 at work{_] at work 
21. I certify that (I) (this hospital) attended the deceased fro Vas eS to , 19.44, that (I) (we) last 
saw the deceased alive on-Sgze, _& __19_A&, an and eath occurred ai M, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


OME LEE wp. PAYS) Bintoror C1] PVs. ¢ | Syy/- 1966. 


ee eee 22d. ADDRESS 


NAME (Type) 
tou 2 SHH) | BITC. 

a BURIAL, teat | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soeclty) 

24. FUNER! RECTOR 25a. REC'D BY REGISTRAR | 25b. RLS eS SIGHATORE 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


\ 


1/65 


VR AIS (4) & Lilly & Zeiler Inc. 1901-07 i Avenue i SEP 13 1966 fherley ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


# or attending physician. 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ y; s 5 
| 4244 CERTIFICATE OF DEATH 12405 
ze 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if mati Residence before admission) 
ec . COUNTY STATE . COUNTY 
= 
2-5 B timore MARYLAND far ‘land &alto . 
235 B. CITY DR TDWN (If outside corporate limits, ¢ LENGTH DF STAY IN 1b © CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pS Ee . write RURAL ond give nearest tawn) Balti 21234 re) 
Be 3 owson timore 
2 o 
See a. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) a. STREET ADDRESS rs BS RESIDENCE 
Bs sy|_St. Joseph Hospital 3105 Parktowne Rd. ves C1 no [| 
Sse 3. NAME OF First Middle lost | 4 Lye Month Day Year 
a5 DECEASED 
Bae {Type or print) Joseph G, Moore, D2. | _béatH September 29, 1966 
Fo 3 5. SEX 6 CDIDR DR RACE | 7. MARRIED PK] NEVER MARRIED [_]| 8. DATE GF@iRTH 9 AE Fen 
2 # 
22 > Male White wiooweo [] pivorceo []|May As 1910 ay 
see 100. USUAL DCCUPATIDN (Give kind of work done 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN DF WHAT 
oe during pyost of working lite, even if retired) INDUSTRY COUNTRY ? C 
2 : 
582 Wate Mechanee Maryland USA 
Gas 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME ae 
E55 James Moore Laura (Arist 
fen Ms WAS DECEASED age ARMED FORCES? | ~_] 16. SOCIAL SECURITY ND. 17. INFORMANT ‘Address 
oe, es, NO, OF nown, ‘yes give war or dotes of service, ae 
2e2 No | b 75-30-2007 ns, Sthel L. Moone Same 
M3 og 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: H DNSET AND DEATH 
£52 . ‘zi 3 O 
>Ss IMMEDIATE CAUSE (0) lyocardi D D 
=e | DUE TD 
eos Conditions, if any, which gave )___ Thrombosis right coronary arte 
$22 rise to immediote couse (0), DUE 1D 
cos stating the underlying cause 
B=5 lost. SA (9 Arteriosclerosis, generalized, severe. 
435 = | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(o) 19 WAS AUTOPSY 
ore Ss a ? 
25 ime ves KK] ND C] 
Sax = 200. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Part 4 or Port II of item 18.) 
= 7s & | De CONTRIBUTING Ll CAUSE DF DEATH 
ee © | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
yas S [2c. TIMEDF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE DF INJURY (Home, farm, | 206 (City or town) (County) (Stote) 
£3 2 2 Hour a.m. i Mile, Not vie factory, street, office bldg, etc.) 
Se cat worl cat worl 
ges 21. certify thot ( (this hospitol) attended the deceased from__9/ 28/ ; v to 9/29) , 1966, thot {%) (we) last 
ese saw the deceased alive onic” 19.66, and that death accurred at: MM, fram causes and an the date stated abave. 
= Z 7 . 20. DATE SIGNED 
oes Ties SIGRATOR nee ATTENDING MED. STAFF 
4 pe Z LEE LO: fe MD. PHYS. OO acme O pine FI} 9/29/66 
See Tc. PHYSICIAN'S 22d. ADDRESS 
eS iy ee 620 York Rd. ,Baltimore,Md. 21204 
w 5o 
os as Bo. BURIAL CREMATION, 23b, DATE THEREDF 3c. NAME DF CEMETERY DR tad Bd. ou (City oF Town) re (State) 
ers AL pescity/ 6 2 . a . 
oc 0 Bae 70. 66. Gardens og ith (em attsimone. . 
r= A 4 74. FUNERAL DIRECTOR _ 2b. ho pias he 
VR AI5 (4) | yi = th 0, a 
20 Mise Leonard J gd 


necessary, 
rector. Page 


for your 


@ 


Item 18. Give Pages 1, 2, and 3 to the fi 


he Chief Medical Examiner’s Oifice along with form PM3. Page 5 may be reta 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 
jificate, writing the word “pending” 


TO DEPUTY 
please execul 


€: 
4 should be forwarded to ¢ 


YS, AISME 
5M 9/60 


~ 


1723, FUNERAL DIRECTOR Batt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 9 
12412 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12406 
1, PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission} 
B COPray, 3 a, STATE b. COUNTY A 
Baltimore MARYLAND Maryland Baltimore 
b, CITY OR TOWN [if outside corporete limits, ~ | & LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If oulslde corporete limits, welle RURAL ond give neerasl town) 
write RURAL and give nesres! town) . 
Pikesville “ Pikesville > =| 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) d, STREET ADDRESS r . IS RESIDENCE 
ON A FARM? 
9 Plymouth Road 7009 Ploeg. .. Be. ves {] Nol] 
First 7 ~ Month Dey Yeer 
DECEASED 
(Type or print) ALYS  EISEMAN MOOS |" DEATH ) 12 —4qg766 


If UNDER 1 YEAR 
peri | Deys 


8. DATE OF BIRTH 


9. AGE (In yours 
femme 220 


6. COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working lit ven if retired) 


YS. SEX TF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
Hours | Min, 


wipowep [_] DIVORCED 
Tob. KIND OF BUSINESS OR INDUSTRY 


‘on 


if BIRTHPLACE (Siete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife At Hame Baltimore, Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
i isoman 4 Bernice Kaufman _ 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrow = 
(Yer, no, or unkown) | {It yesgivewerordetesof service) ae we fun E Lo Bed 
No Unknown, obert Conrad, Attorne uitable 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), end (e).] ee a4 Bt es 


ONSET AND DEATH 


PART | DEATH A SAit caver e) Overdose of Barbiturates and chloralhydrate 


H DUE TO 
Conditions, if eny, which ae F mee! 
gave rise to immedieta ceuse i 
DUE TO 


{e}, steting the undertying 
couse last. ay te) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


————— 
19. WAS AUTOPSY 
PERFO! 


z 

3 RMED? 

6 YES no [5] 
1 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) i, ee 
& | PRIMARY [1 or CONTRIBUTING [] 

U | CAUSE OF DEATH. Took overdose 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF IURY ee + 208. (City or town) (County) {Stete) 

a Whil Not Whil factory, street, office bldg. . 

Gy yews 9/12 1566 Jarwor [] et work [3] ome Pikesville Baltimore Md. 


Inspection (ied Inquiry im} and in my opinion 


ie Undetermined manner f 


CHIEF MEDICAL EXAMINER: Oo 


21. I certify that | took charge of the remains described above, held 
Natural causes . Accident im} 


Suicide 


death resulted from, 


ACTUAL 
ACTUAL ltr mop, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
DEPUTY MEDICAL EXAMINER ["] 9/13/66 


examiner's Rudiger Breitenecker 
NAME (Type) 


care {Streat, city, town, or county) 


22d. LOCATION (City, town, or country) ~ {State} 


DATE THEREOF "| 22. NAME OF CEMETERY OR 


9/14/66 | Babtimore Hebrew 


REMOVAL (Specify) 


‘220. BURIAL, cect 22) 


Sok Lovinson_£ Bros. Inc, 6010 Reisterstown Rd, | 


240, REC'D BY REGISTRAR | 24b, atcas RAR’ SIGNATURE 
rs, 
care SEP 19. ee me tet 


\ 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


{2613 CERTIFICATE OF DEATH 12407 


10e, USUAL OCCUPATION (Give kind of work 


5 

= = = 

2 Se 4 hr DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
3 2 Byes Baltimore Co. MARYLAND . “Maryland 2 oOmBalte ° 

ae gts 3 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 

nh aes write RURAL and give nearest town) 

= ae Towson (4) Tewson 

rs = A ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS Pers ees 
ins see 2 s : ON A FARMi 
3 ae2 Presbyterian Home of Md. Dixie Drive, Tewson 

2 2 ag 5, ee oF First H Middle last 4. DATE Month 

4 5 OF 

38 BE eee” Bernice ° Morgan Dear September 5 Wo 

6 Megen = 3B. SEX 6. COLOR OR RACE] 7, ManRiED [_] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years | UNDER 1 YE UNDER 24 HRS, 
a 285 Ige-hirthdey) | Months) Dey Hours) SN 
F « Female Wide) li ieewen S| Spivorctele] PRM a5 ALOOB OS S| Romie] Deve | Howes ra 
= 

8 

ag 

8 

cv 


G Pr v Shee ik “4 ) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ 12, CITIZEN OF WHAT COUNTRY? 
3 ione fe most of 9 life, even if retired! 
z Housew ee - Pocomeke City, Md. USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME (in > = a 
9 Millard J. Hayman Ida J. Crockett 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
€2 no - Pres. Home ef Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] J | INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) Acute Pulmonary edéma . s se os min — 
A | DUE TO 
Conditions, if eny, which Ps Arteriosclerotic Cardiovascular Disease years 
gave rise to immediate cause stens > oT nm ra ie * 


(a), stating the underlying 
cause last. (e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
g 7s? ee PERFORMED‘ 

= 

3 Yes Ono ia 
= [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. ture of injury in Pert | Il of item 18. 

a Gr CONTRIBUTING [1 CAUSE OF DEATH Y (Enter nature of injury in Pert | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (State) 

gz ue’ lava: While __Not While factory, street, office bldg., etc. zi 

g ana 19 et work [_] at work 


. 1 certify that (I) (bjexhegpite!) attended the deceased from......JANen..cceiee pa, to... september, 1966., that (1) (ye) last 
saw the deceased alive on.. August. Bigs 9. 66., and that death occurred Sao: LAlagtom the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22a. SIGNATURE ‘anal 22b. cee 
= 4-2 ho? Moe mS. BS DIRECTOR Oo Pats, Oo 9~6-66 
22¢, PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) S.J.Venable,Jr. M.D. 7215 York Road, Baltimore,Md 21212 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ae 9/7/66 Woodlawn Cem. Balte. 


25e. REC'D BY REGISTRAR log REGISTRAR’S SIGNATURE 


~wiiteneltewiedéereld Home, ‘THE, oar SEP 9 {966 9 ea 


VR AIS (4) 
20M S-63 


& 


— 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


y the funeral 
es | on 
after dea’ 


Pag 


within 72 haurs 


letely filled in b 
arban papers. 


mit. Then please 


, cremation, ar remaval, andi 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


le 3 shauld be detached far use as the burial-transit per 


d with the State Dept. af Health priar to buri 


te 


Page 4 may be retained by the haspi 
a 
fi 


director, p' 
shauld be 


yént, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{OL1G CERTIFICATE OF DEATH 1) iT & 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residénce before odmission 


0 CoN Baltimore waevuno || ° OA Baltimore, MardteHt oe 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) Bal ti p 
Towson Todays EmOvE 7 
T NAME OF HOSPITAL OR INSTITUTION (IF oor i hospito, give sree odes) T STREET ADDRESS 7 RROD 
St. Joseph Hospital 4207 Anntana Ave., 21206 ves CL) no (8 
3 pate or First Middle Lost 4. DATE Month Doy Year 
ieee Peter Franklin Morris Oe Sept. 5, 166 
S. SEX 6. COLOR OR RACE 7, MARRIED bs] NEVER MARRIED oO 8 DATE OF BIRTH 9. joa (ie reors ENDER fea J [IF UNDER T YEAR” | IF UNDER 24 HRS. 
st birt tl De 
Male White wioowen [] _oworceo []| 5-14-90 ee 


11. BIRTHPLACE (Coty SSiaTer ret ae 12. rad oF WHAT 
* 2 
Baltimore, Md. USK. 
14. MOTHER'S MAIDEN NAME 


Michael Mor & li mw NLE = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. fg | 17. INFORMANT Address 


(Yes, ng, or unknown) ee: asia, 215-0 ISSO MES, NeLLie B. MoRRIS OSs = ) 


f\ 
18. CAUSE OF pen (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL aaa) 
PART |. DEATH WAS CAUSED BY. INSET AND DEATH 
Bilateral 


IMMEDIATE CAUSE (0) 
out 10 Carcinoma of stomach with mlviple metastases 


Conditions, if ony, which gove (b) 
tise to immediate couse (0), 


100. USUAL OCCUPATION (ei kind of work done Iie he ot BUSINESS OR 


during most of working life, even if retired) pias 
PATI REG DecoRaTer Mon gomery-Ward 


13. FATHER'S NAME 


stoting the underlying couse DUE TO 

2 eee C 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hedi 
vesKA No C) 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. Tie OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour om, While Not While foctory, street, office bldg., etc.) 
9 ot work DD wok 0 


MEDICAL CERTIFICATION 


P), Teertify that HXthis hospital) attended the deceased fram_# st 29, 1966 to_Septe 5, , 19.06, that tt) (we) last 
saw the deceased alive onSept. 5, _19_66, and that yi occurred otlaz05.M, from causes cull an the ee stated above. 


220. SIGNATURE 22b. DATE SIGNED 


See BN CI biatcroe ia ms XH} Sept. 6, 1966 


‘2c. PHYSICIAN'S or DRESS. 
NAWE(Type) Lawrence F, Misanik, M,D, (620 York Road, 2120), 
Bo. fe CREMATION, 23b. DATE THEREOF Be NAME OF CEMETERY OS-QREMMRDRY 23d, LOCATION (City or Town) (County) (Stote) 
ia ave G-F-1 FEE tar kweed GEM ETER alee Aut palo, M2 


ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIG! TUR! 0 
om SEP __§ 1966 fOKorlay 


lnhlbs S444 Rela Rd, 


MARTLANY STATE DEPAREMIEINE UE TRALETT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iss 
th, 
@ 


i to. 
19_66, and thot deoth occurred a oF M, from causes and an the date stated abave. 


22b. DATE SIGNE} 
G MED. STARE A 
mo. py? C1 oieecror CO pis Al . A WAP 
Ze. PHYSICIAN'S 72d, ADDRESS 
NAEP!) Vaecente Pe’ 7620 York Road 


23q,_. BURIAL, CREMATION, jb. DATE, THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towp) (County) Stote) 
REMOVAL (Speciff) * : 
a) Ey 5 wep. 4 b Wo REL Mele We d// a Ze Ma 


49 ~ 
F 1e415 CERTIFICATE OF DEATH 12409 
3 fo-2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 355 o. COUNTY o. STATE b. COUNTY i 
5 S75 Balto. MARYLAND i 
= a fos b. CITY OR TOWN (If autside carporate limits, c, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
io 2 2 write RURAL and give nearest tawn) 
2 3°73 Baltimore Lutherville, 21 Z 
=) je d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= Bet sg St. Josephs Hospital ; ee 
a = . Josep ‘ 
Scl yes (_] No 
= a 
= = se 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
2 ve a Deniseernth G DEATH 9 
7 BSE Maud Mos pep 56 
Ee hog 6. COLOR OR RACE | 7. MARRIED RIED B. DATE OF BIRTH % AGE (In yeors TFUNDER 24 HRS. 
3 Es ‘a [J Never maRRieD [J lass bitthdoy) [Months | Doys | Hours | Min, 
g 22. White winowed [X Divorced [1] June 17,1880 ys. 
® §2qd 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 ny 
Se ceo during most ptworking life, even I retired) oy . fa y COuygRy? 
2 885 e nmeyn a G 
r=] 2s BS hu” ¢3 S, 
= gos 13. FATHER'S NAME 14, OTHER'S MAIDENS NAME 
4 > >sS 
e £es * ; 
S GEE DY x(GZebraek CWMLL D> WA ZV : 
£2 1S.” WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT idgess 
oe (Ves, no, opnkhown) [if yes give war or dotes of service, } , SS -Yo rh 0, 
S Ses 4 ee 4 7 oVh 4 Y f a 
c €se¢ VO KI As 1) KAS &) JT AMAON LAL, ((e Nd, 
Sa abe shows 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 
3 ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2esS6 eS IMMEDIATE CAUSE (o) Pneumonia 
Sesh 3IAX DUE,TO 
; ess Conditions, if ony, which gove Cerebro=-vascul thrombosti 
= 535 tise to immediote couse (0), DUE a =o. ar ombo fis 
faeces stoting the underlying couse 
25 3£5 By ee wa @ 
eS eS cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Tease 
eSeege Ole ; 
5S Seek g yes {J NO 
Sbz & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 © | OR CONTRIBUTING CICAUSE OF DEATH 
ai S | (IFEITHER, NOTIFY MEDICAL EXAMINER 
Se 2 
eae S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
aaa 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
See p.m. 19 otworklel otwork C1 
Sean 21. ' certify that (1) (this haspital) ottended the deceosed from. ep 9 66 D , 19-89, thot (I) (we) last 
3 Pp 
22 
ae 
oo 


i 


at 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: 
p 
shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


< 
3s 
a4 
a 


8 

= 

a= 
a 
seat 


. ; "] RA 9 
X) ADDRESS 250. REC'D BY heoeres 2b. REGISTRARS SIGNATBRE 
ew Hrtaddorn oe SEP 13 1966 Log 


_ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


font OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I MARYLAND 


hy 2416 CERTIFICATE OF DEATH 12410 
yy a pag Riaeene 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence before admission) 
Bi Date ae CG = ai a. STATE bs o b. COUNTY B fe Vike 


r 
c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If olitside corporate limits, write RURAL end give nearest town) 


LUE Box 270 Ad THERVILLE “oO 


i NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


5¢| Greater Baltimore Medicy/ Cen for 79 honawee RO. ON'A FARM? 


TTY DRIDWN (if outside cor] eee limits, 
ind give nearest 


pianye 72 hours after de: 


cian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


= 
= 
5 
S 
3 
s 
= 
oO 
ee 
5 
3 
= 
s 
> ~ ves] nol] 
= 3. NAME OF First Middle Last 4, DATE Month Day Year 
= = DECEASED é f 
B z (Type or print) Lrieeir Mowbray Musgrove | DEATH Seprenger (6 19 66 
z 2 5. SEX 6. COLOR OR RACE | 7, MARRIED fq] NEVER MARRIED [_] | & DATE DF BIRTH 3. AGE pki PEURDER A TEAR rues a 
~ jonths | Days | Hours in. 
3 a MALE WHITE | wioowe T] pIvoRcED [-] 7- 30- x9 7b yrs, | 4 
=, = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF SaaEe> OR B BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fa ~o during it of working life, even if retired) SIF | CQUNTRY: 
, gas L71b& 2 PALM EUployeD | Batre, Co, U0. et. 
3 &) 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
< 
SS Xe: 
= Ee Kiewarn Tilantas se Cpée)| rand WML MUSCkOWE  Cdze wp 
ma ey 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. INFORMANT Address 
= Ss (Yes, no, or unkown) | (ifyes givp war oy dates of service) 
@ =f. he WME al 7-20 Nes. obtern Muscewk Ceuire) 
“a= 2s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
A 
So F2s PART |. DEATH WAS CAUSED BY: ~ (VAHL 
BEsES | IMMEDIATE CAUSE (a) UdAssuce Myoepemp  (VERLET IT A 
=o fh 4 / DUE TO 
seu Cenditions, If any, which (b) 
‘Boao § gave rise to immediate 
fs 3 cause (a), stating the DUE TD 
= underlying cause last. 
=o 8 —— ee {c). 
= s = 3 PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. pee aeare 
oe. @ —e -<—. hS ? 
oe irae < 
E58 8 ves—[] nol] 
Eo = 20a, ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert t or Part It of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a treet, office bidg., et 
ra} Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that 


(this hospital) se! the deceased from_D£A7. 7% leet. to TEP7 76 , 19 that (1) (we) last 
i 19, and that death occurred a M, from the causes and on the date stated above. 


22a, SIGNANIRE 22b. DATE SIGNED 
ATTENDING MED. 
} in M.D. PHYS. Director C] pays. CI C6, TAL 


ft 22d. ADDRESS 
| Aer 07, SuerseeR  M.0,|  L-CHASE ST. BALro.2 MO. 


23a. py abe 2 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


” \SEPT- 70/4 LVTHERVILE, AD. 


B Ee: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
BP sc 
DATE be ik Z 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hos) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


24, 


site 


VR AIS (4) 
20M 1/65 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of BURNIE Ed RECORDS, Ji Geypae ee BALTIMORE, MARYLAND 21201 


12414 CERTIFICATE OF DEATH 


\ 


v4 t 
3 de 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if inshiuNtor® Résidence before odmission} 
3s ae 0. COUNTY 0. STATE b. COUNTY 
= S75 Baltimore MARYLAND Maryland Baltimore 
S £385 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Vb ©. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a oe write RURAL 7 give neorest town) x8 
s aS 
Fuss & lowson ‘owson. 

r z r= ere d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ol te DENT 
s Bee St. Joseph Hospital, Baltimore, Md.2120' 3106 Dubois Avenue, 21234 ves [J 10 
= > ~~. [NAME OF First Middle lost 4. Date Month Doy Year 
coe sgl ) iipe or pit lillian Nearman bath ~=—s Sept. 18 » 66 
s erg . SEK 6. COLOR ORR 8. DATE OF BIRTH AGE (In yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
2 §se 7 5 eich ne | NARRATE], SMEARS NL) ° st freon Months | Doys | Hours | Min. 
q See Female White wiDoweD owvorcto []} Jan. 17,1884 y's 
es To, USUAL OCCUPATION (Give kindof work dane 10b. KIND or BUSINESS OR 1). BIRTHPLACE Sa or foreign country) 12. CITIZEN OF WHAT 
= 2-25 during most of working life, even if retired} COUNTRY? 

2 8ss5 Homemake 
2 Bac 3. FATHER'S NAME 4. Sar Ta NAME 
= Ze 
3 See eorge Leach Laura Hall 
Ese ee e ‘ettw a ARMED FORGES? ~~] 16. SOCIAL SECURITY NO. | 17. INFORMANT (Son ‘Address 
=e. €5, No, or UNKNOWN, 5 give wor or dotes of service} 

B ses ey ‘ieee Charles H. Nearman, 9906 Gunforge Rd. 21228 
io Bin Ta. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
—£ @ Y pe 
eee ae PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 ees IMMEDIATE CAUSE (o) Ma 
plekoe Gat) x 
ks ee 7 
23 3 Conditions, ifony, which gove 
BS Boe Homi, (b) 
ee 2s 5 tise to immediote couse (0), 
es , 
& 5 ras stoting the underlying couse buE TO 
25 362 lost. J aT () 
es, AS = 
ee 3 os PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES 2c Ss = ee O41 
a $= = YES NO 
25 276 = 
35 252 = 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
seers & | OR CONTRIBUTING CICAUSE OF DEATH 
SEES2 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z= vee S J 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
eee £39 g Hour o.m. ‘ While oO Not While oO foctory, street, office bldg., etc.) 

Ee ot work of work 
2>2e8 
Qa a) cart that (jf (this haspital) attended the deceased fram__Q=4=66 , 9, ta__Q=18 , 19.66, that OF (we) last 
a2 ese saw the deceased alive an = 19_66, ond that death accurred at 12.23, fram causes and an the date stated abave. 
eesest . SIGNATURE 22b. DATE SIGNED 

@ =2kos ae Awd ky — wo. pHs 1 beecroe OO pws I} 9-18-66 
SZ2cs .D._PHYS. 5 
z SS , Dc, PHYSICIAN'S 22d. ADDRESS 
aZezooF | z 
See | NAME (Te) M.D. Govinda Rao, M. 620 Y 

. za 
Sy st5 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
53 
zooece fae ecfy) 
of ok TAL 21/66 Loudon Park Cemetery! Balto Md 
iz ey as 24, RNa DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
A 
20Mi 


st C.F.EVANS & SON 8802 Harford road DATE SEP 2 3 19 6S plato Vesctoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


be executed within 24 hours after death. 


ti 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


VR ALS (4) 


20M 


pe] ician and completely filled in by the funeral = 


ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12418 


CERTIFICATE OF DEATH 


‘al 


Oo} 


1, PLACE DF DEATH 
a. CDUNTY 


BALTIINGRE, 


s + 
2. USUAL RESIDENCE (Where deceased lived, If institution: Ads = admission) 


a, STATE b. CDUNTY 
MARYLAND MBRY CMD, Pate r7Moeé, 


b. CITY DR TOWN {if outside corporate limits, 


write RURAL and give nearest town) 
Bacramans 


c, LENGTH OF STAY IN 1p |/ c. CITY OR TDWN (If outside corporate IImits, write RURAL and give nearest town) 


BACTINORE, g } 


fi 


ransit permit. Then please remove carbon papers. Pages 1 


cremation, or removal, and in any event, within 72 hou! 


—_ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


1/65 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. PS ese 
CRSATER. BALIOMALE MEDICAL CANTER 2904 Faccs™mft ow ves] nol 
3. NAME DF First : 9 
BreoatD 4 i Middle Last 4. rae Month Day Year 
(Type or print) BY bree NEGRETE, petH = AePrenGere 2, 19 6G 
5. SEX 6. COLOR OR RACE 7, MarRiED [] NEVER MARRIED 8. DATE OF BIRTH 5. AGE (in years [IF UNDER. VEARUE UNDER 25HRS. 
oa ay) (Months | Days | Hours | Mijn. 
ie lowit@. | wioowen [J pivorceD [-] F/~/06 ins lee ie | V4 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CHILD = Arsnmonkt, MANYCAND USHA - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DA. Danie NECRETE. CAnetyy) Parucen KE Creve Mos, L t) 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ae = — Melts Same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ean eet 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (2). Leésf. fpreky  Paapeyels AHRs- 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE 7D - 
underlying cause last. ©. IAMMATHAITY 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) |19. Was tors 
- a... a 
3S ves[] No [=~ 
= 
= | 20a, ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF O£ATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SS Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work 


saw the deceased alive on. 


21. | certify that (I) (thischospitat) attended the deceased from. 


, 1966 , to, , 1926 , that (1) ave} last 
19_ GG, and that death occurred atff"-M, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


vo, SEO" Maree HE ah 9 /a/ be 


22c, PHYSICIAN’; 
|___MMEO) praecanss- 


zt § haus, HD 


22d. ADDRESS 
E CANE, HD | JOHNS HePKINS Aospitay Bact Mel. 


23a. Pe ee 23b,7 
REMOVAL (Speclfy) 


23c. NAME OF CEMETERY OR CREMATORY (State) 


23d. LOCATION (City, town or county) 
Llassict (x Me 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 pe) y 


2 


This certificate shauld be executed within 24 haurs after death. If a delay is 


necessary, please execute the certificate, writing the word “pending” in 


TO DEPUTY ® EXAMINER 


Min Item 18. Give Pages 1, 2, and 3 ta 


Lari) 


T. 


xiM 
i=) 


1s Office alang with farm PM3. Page 
-transit permit. File pages ]and2 with the State Department of mm 


, priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


ae, 
Vo 


= 


Oo 
o 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL, RESEARCH AND RECORDS, 301,W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
12419 “abil Eanes Ceri 
12419 EDICAL EXAMINER'S CERTIFICATE OF DEATH one 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission). 
0. QUNY  B adtimore en aSTIE New York b. COUNTY wa 
b CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give neorest tawn) 1 
Perry Hall Brooklyn 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
ON_A FARM? 
9545 Belair Road 2914 West 15th Street ves [] no [] 
3. NAME oF First Middle Last 4. DATE Manth Day Year 
OF 
(Type or print) LESTER NELSON DeatH |) September 8 19 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9, AGE fr years [IF UNDER YEAR | IF UNDER 24 HRS. 
‘ S irthday) Manths | Doys | Haurs 7 Min. 
Male White wipowtod ([] oworceo (| Oetob 2, 1918 Wats 
10a. USUAL OCCUPATION (Give kind afk done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (tate ar fareign cauntry) 12 cn OF WHAT 
during most af working lite, even if retired) INDUSTRY 2 TRY? 
Highway Employee Dept, of Highway New York, New York USA 
13. FATHER'S NEME 14, MOTHER'S MAIDEN NAME 
Hann NeLeon Rose. Frkeberg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
(Yes, na, ar unknown) If yes give wor ar dotes af service ; ; - BivoRLYn, New York 
verside Memorial Chapel, One Ocean Pkwy, _ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Arteriosclerotic Cardiovascular Disease. 


4 ae DUE T0 

Canditions, if ony, which gave (b) 

rise ta immediate cause (a), DUE T 

stating the underlying couse 0 

it meena o 
z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Veer 
S ——— ? 
S yes} no (H 
| 20a. EXTERNAL CAUSE WAS. ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
S |_ CAUSE OF DEATH. 
S [0c TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20. {City ar tawn) (County) (State) 
2 Hour am. While Not While factory, street, affice bldg., etc.) 
= p.m. 19 atwark L) _otwork CJ 


21. I certify thot | took charge of the remoins described abave, held an Autapsy {_], Inspectian [J], Inquiry [_], and in my opinion 


death resulted from:  _Natural causes 7? (C1, Suicide ([], Hamicide ([], Undetermined manner [] 
{ag 


CHIEF MEDICAL EXAMINER = [_] 
ACTUAL J 
SIGNATURE 


Mp, ASSISTANT MEDICAL ExAMINER [3] 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical £ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a bur 


Health ar its designated agent, 


VR ATSME (5) 
6M 1/66 


é DEPUTY MEDICAL EXAMINER [7] 9/8/66 
EXAMINER'S 
ol NAME {Type) Charles S. Petty, M.D. Address (Street, city, tawn, ar caunty) 
———— 
73a, BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Specify) 


9 a 


anmnadate ong 14 


p 
4 ANG 
24, FUNERAL DIRECTOR ADDRESS wha, RECD BY REGISTRAR 2b. Ws SIGNIPURE () 
o 
Ge Peearkls Ta 


BO NSON £ BROS. INC., 6010 REISTERSTOWN om SEP 23 19 


DUAL a g 64 ong ANG Q 


\; 


MARYLAND STATE DEPARTMENT OF HEALTH 
oye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
d 


pn ae CERTIFICATE OF DEATH ‘ 
Ce  —- 
S ee Ss %, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1 uti dence before admission) 
nae a COUNTY BO Limo ma a. STATE b. COUNTY ’ pu 
S 2,2 MARYLAND Ahaudard LALA Cant? 
= 235 \ B. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY 01 outside corporate limits, write RURAL and glve nearest town) 
2 Be 2 write RUE and a nearest town) B i ae y 
2 £8 ows atime ¢ 
= 3 en d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Cee 
=a Ls Fy 
Ri Ess Towson Convalescent Home 6505 Loch Hill (ourt ves] No 
> 
BS 3. RAME OF First Middle Last 4 DATE ‘Month Day ‘Year 
3 be 
Bae (type or print) ma F, Nicolaus bean Sept. 25,1966 19 
8e3 5. SEX 6. COLOR OR RACE | 7, oe NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in a panier REAR fe UNDEs 
oon . lonths ays jours: in. 
eee Female | White WIDOWED pworceo(}| Sept. /, 1873 OF ws. 
I 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ee during most of work|ng, life, even If retired) INDUSTRY INTRY? 


1d 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 
(Yes, no, or unkown) [es ive war or dates of service) 


Oud ewLpe 


Balto. td, as.A. 


MOTHER’S MAIDEN NAME 


Helen B. Huebner 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


22054-5528 | Helen Lillian Nicodaus -6505 Loch Hikl (4. 


14. 


-transit permit. The 


of Health prior to burial, cremation, or remov 


The {aw requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a). 


7 DUE TD 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 


18. CAUSE DF DEATH [Enter only one cause per Ilng-for (a), (b), and (9% INTERVAL BETWEEN 
. ; . Y x ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


underlying cause last, (c). 

PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) 19. AT Ree 
yes [} No [Fe 

20a, ACCIDENT WAS UNDERLYING EA 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part UI of Item 18.) 

OR CONTRIBUTING [7] GAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


Whiie Not While 
at work at work [_] 


that (1) GueHast. 
rom/¢he causes and pn the date stated above. 


ath occurred ai 


ED. 
DIREC’ 


% 


1» PPHYSIt 
NAME 


aftended the decpased from 
oft %e and that 
S$ 


IC ‘f hArieeneE CBF Wa ADDRESS 


fg 


2b. DATE SIGNED 
STAFF 

tor [] pHys. C) 
nb 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin| 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


LP 


23a, 


; ~6FUNERAL OIRECTOR 


23d. LOCATION (Clty, town or county) (State) 


Balto. Md. 


(Type) 
BURIAL rises | 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
peo 


<> whe. b/s Rabe Poof | om Qe 3 1966 folly edge 


fter death 


the funeral 
ages | and 2, 


b 


any event, within 72 haurs a 


remave carban papers, 


as 
ay 


i, 


ransit permit. Then 9! 


The jaw requires that the death certificate be executed within 24 hours after death. 
rematian, ar remav 


After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. af Health priar ta buri 


je 3 shauld be detached far use as the bur 


ie 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


directar, pa 
shauld be fi 


s 
a 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46 4 6 is 
42423 CERTIFICATE OF DEATH 12415 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. CQUNTY 
Baltimore MARYLAND Wtyland Baltimore 
B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside proerete limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) | 
Towson ! Darleiga Manor : C 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Ls Ca f IDE 
St. Joseph's Hospital 4200 Darleigh Rd. ves CL] nox] 
a or First Middie Lost 4, DATE Month Doy Yeor 
OF 
Bypator ait Inez Be Norman bearh «= September 1, 166 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE tr yeors TF UNDER 24 HRS. 


Wetton Fronts Dee TR in. 
Female White wipowen [i] ovoreo []|Feb. 12,1899 oY ; we “ 
Too, USUAL ae Give ing of work done TO KIND OF BUSINES OR TI BIRTAPLACE (County & Stote,or foreign country) TE CUZ OF WAT 
luring most of working life, eyen if retired INDUSTR' ? 
a Ao NT Baltimore, Maryland vB eA. 
13, FATHER'S ae Ta, MOTHER'S MAIDEN NAME 
George Clark Sarah Purvis 
i WAS DREASED BP US ARNED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
10, OF UNKNOWN, yes give wor of dotes OF service, . 
“No None 20-09-5893 r. George G. Norris same address 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o} _M&sSive 

/ DUE TO 

Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
ite See (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ONSET AND DEATH 


19. WAS AUTOPSY 


z PERFORMED? 

3 ys} No [] 

= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 9 otwork CL) otwork CJ 
21. | certify thax (this haspital) seers the deceased fram_Auguat 29,1966 , to Septembher))966, that (I) (we) last 
saw the deceased aliye 1966 _, and that death accurred at 0M, fram causes and an the date stated abave. 


y ‘ 2b. DATE SIGNED 
foe Cte 4. f wo. PIN” C1 _ bieecroe nis, [%|September 1,1966 
“Vawuel.. 


‘22d. ADDRESS 


Mo. BURIAL CREMATION, | 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (Store) 
REBPY AM Rg) 9/6/1966 Baltimore National Cemefy. Baltimore, Md. 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
«| DATE SEP Y 194 o i§iHerley Necots 


7 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. 1 certify that (® (this haspital) attended the deceased from_dUly ef _, WOOL, to ept. 2f9 60 that A (we) last 
saw the deceased olive on__"6pt~. 20 19-66, ond thot death accurred af 
Wa. SIGNATURE 


M, from couses ond on the date stoted obove. 
22b. DATE SIGNED 


. 49 9 : ‘ . 
12499 CERTIFICATE OF DEATH 12416 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
S-3 0. COUNTY STATE b. COUNTY } 
3 Baltimore MARYLAND Maryland . 2 ee 
2 3S b. CHY oR TON {if avtside euros limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
i write i 2 
Bes Catonsyitie” lmth23dys Baltimore / 
ee FF d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 2421. - | Re DENCE 
Be: ("| SPRING GROVE STATE HOSPITAL Siti tinedenbohotmenaeK ris COS 
Eee 
et 3. NAME OF First Middle Lost 4. DATE Month De Y 
ai | poe H Norris oF September 20 ,, 66 
Sse Type or print) enry DEATH 9 
Be FY |S. SK 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9% GE reas TEUNDER 1 VERE LAURELS 
jonths 
26 5 male white | wow G¥ vivorced EJ] Auge 26, 1886 | 8b Pe " 
sfc i USUAL eS Give id of work done 10b. KIND OF BUSES O% 11 BIRTHPLACE (County & Stote, ar foreign country) 12. co OF WHAT 
es luring most of working lite, even if refir, pustpy Ve De INTRK? 
Sse customs of ficer ustoms service North Carolina ° Oe 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
See Gilbert Sarah 
= 
of E 
=” s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT HARDY WARFI#ED, 5171 FREDERICK 
ea oe (Yes, no, or unknown) |(If yes give wor.or dotes of service] J. 3, 
£ES Army LROdK20 212-22-8193 | Records: SPRING GROVE STATE HOSPITAlAve. 
5 
ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) Ee 
ae DUE TO 
2.2 Conditions, if ony, which gove (b) 
22 tise to immediote couse (9), 
‘e8 vie the underlying couse aE 4 
re st. ) 
& — 
Eh cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
se s ——— 
25 5 ves [X}_ NO [1] 
st  [ 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2 tS 
Ss & J OR CONTRIBUTING CI CAUSE OF DEATH 
TES | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
3c 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Zs p.m. 19 atwork LI ot work oO 
BS 
32 
2s 
SS 
oe 


ATTENDING 7 MED. STAFF 

3 MD. _ PHYS. preecror C) pws CI] 9-21-66 
ae Te. PHYSICIAN'S Wd, ADDRESS = 3 
“ae al NAME(Type) “Stella Wachsler, M.D. land 21228 

= — 
33 7 GRRL CREMATION [38 DAE THEREOF 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ot Town) (County) (State) 
= [AL (Specify) 
so v BURIA 0 = 24,66 HOWARD CHAPEL METHODIST CHURCH CEM MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Q|nowaRD H, HUBBARD, 4107 WILKENS AVENUE 21229 ome SEP 22 1996 (0Levbog Vuetee. 
v i} V 


nr< 


8s 
=> 
=a 
eS 


The law requires that the death certificate be executed within 24 hours after death. 


by the hospital or attending physician. 


Page 4 may be retained 
JO FUNERAL DIRECTOR: After th 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


papers. Pages 1 and 2 


in any event, within 72 hours after death. 


remove carbon 


ansit permit. Then 
cremation, or remot 


ed by the attending physician and completely filled in by the funeral 


tificate has been si 


is cer 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


65 


e 


K ftw evenicins ‘g = Co, ngébe Yory Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
13423. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PEAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8B cont a, STATE b. COUNTY 
jaltimore MARYLAND Maryland B 


al timore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Towson Baltimore 21204 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. “TE RESTDENGE 
St, Joseph Hospital 27 Dunvale Rd. ves] nok] 
3. ee First Middle Last 4. eee Month Es Year 
(Iype or print) Lewis W Oakes DEATH September 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED Be) NEVER MARRIED 8. DATE OF BIRTH I" AGE (In years ber ent FUNDER 24 HRS. 
i last lias Months | Days ) Hours | Min. 
Male WIDOWED [-] pworceo{]} 10/1/92 TBs. Ciesla. 


10a. USUAL OCCUPATION (Give kind of workdone 


TL. BIRTH! ACE (Count sl or foreign count 
ang most of working tife, even if retired) Soni 4 ” ay) 


New York 


10b. KIND OF BUSINESS OR 12. aad Pe WHAT 
INDUSTRY 


Supe ervisor (C&P Telephone Co. TSA 
13. FATHER’S NAME P 14. MOTHER'S MAIDEN NAME 
William Oakes Florence Hen 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
es WWI 12-05-096) is Jane G, Oakes cs  — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} DS a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Corshowe ’ Nak Ow) OU ar Hemrrebege 
A DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. o) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. LS ahs 
ie = 
é yes [-] NO 
== | 2a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
f | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. White Oo" ot While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [| at work 
21. | certify that Bi (this hospital attended the deceased from. 19_66, that ( (we) last 
saw the deceased alive on, 19.66_, and that death occurred a%30-M, from the causes and on the date stated above. 


22a. NATURE 22b. DATE SIGNED 


Ae 
ATTENDING MED. STAFF 
PHYS. {]_pirecror [1] avs. 9/23/66 
22d. ADDRESS 


7620 York Rd. Baltimore ,Md. 21204 


22c. BAECS 
|___ "8 GP)Teodulo Pagiliauan,Jr. 


ne NOMA (Specify) 
Burial 


23a. BURIAL, rT OU 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


66 Woodlawn Baltimore County, Md. 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


paeeP 7 19E 


towl2, Md, 


———s 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12424 _CERTIFICATE OF DEATH 12418 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore admission} 


ae i 
@ 


» 25 SCOUNE tay. b. COUNTY 

2 20 Baltimore MARYLAND || _ and 
#& 3 g b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib Rg. ary: "OR TOWN (if outside corporele limits, write RURAL end give no rest town) 
x BES write RURAL end give neerost town) r 
ae Towson 10 yrs. Baltimore a a 
Ege 8G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. 1 RESIDENCE 
ES a 4 we ‘ ON A FARM? 
a | g 7/0 | Stella Marg: Hospice, Inc 5628 Loch Raven Blvd, eee 
2 2s a |. NAME OF First Middle 4, DATE Month Dey Year 

5s 2aRn DECEASED > OF 

g ea. ererere) __Marzee _ Lucy O'Brien peaTe Sept. 2 19 66. 

© S$ 5. SEX 6. COLOR OR RACE|7, sARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH ~~ ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
igh cures lest birthdey) [Months] Deys | Hours | Min. 
pamasere We. WIDOWED] DIVORCED 44/28/85 BL vs. | 

3s ¥t 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe 3 done during most of working life, even if retired) 

a _ Retail Store _ ICORQAQ al area = 
2 ° 13. FATHER'S NAME ~ | 4. MOTHER'S MAIBEN NAME 

= 3 Sainte 4 

3 2 Philip Alfred Danforth Willie Palati Lucy aif 

5 © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ ‘Address ; a Lc 
£ £3 (Yes, no, or unkown) | (Ifyesgive werordetes of service) 

ras No 212-09-9073| Thomas R. O'Brien, 12 Meridene Dr, Balto Md 
est “18, CAUSE OF DEATH [Enter only one ine » (b), “INTERVAL BETWEEN 

w ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which (b) 
geve rise to imm 
(a), steting the u 
couse le: 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
& RFORMED? 
3 = ce_epeest a 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (State) 
Fal Hour a.m. While __Not While | factory, street, office bldg.. etc.) | 
= p.m. 19 et work at work i 
21. E certify that (I) (this hospital) attended the deceased from....... 24.40/20 ...4 19.0.4 i Qf2L wer WGose, that (1) (we) last 


‘CTOR: Ajlter this certificate has been signed by the attending physici 


enh (30/68... eAD. eer and that Ah 1 ceewr sd: Ad, trom ine causes and on iN dei stated above. 


saw the deceased aliye on 
220. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. Oo CIRECTOR TO prays. [ 


= 
® retained by the hospital or attending physician. 
page 3 snould be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


io] 
Hag | 22c¢, Perce) 22d. ADDRESS 
NAMI 
PEae he ‘ell Robert_J. Mahon, M.D.) 20 E, Joppa Rd., Towson, Md, 2120h __ 
(hes Bs 23a, BURIAL, at foes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
8 Giesoxat specify e 

920% 9-5-66 Parkwood Cemetery __|_Baltimone, Md, ____ 
La! 24 FUNERAL at SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 

15m 9/60 Ng Leonard J, Kuck, Inc Baltimore, Md. oae_ SEP § 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


') 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ater 


Page 4 may be retained by the haspi 


a 


~ 
a} 
= 
Ss 
ry 
S 
Dp 
Ss 
a 
fs 
5 
oe 
S 
a: 
= 
Ss 
2 


lease remave car! 
al, and in any event, within 72 haurs after death 


pP 


a. 
S 
2 
5 

2 
@ 

= 
> 

2 

= 

3 

e 

ae 
= 

a2 
a 
5 
.=] 
gs 

2 
2 
5 
< 

s 

ma 
2 

ie 


e 


pel 
, crematian, 


e 3 shauld be detached far use as the burial-transit 
ed with the State Dept. of Health priar ta buri 


ft 


pai 


director, 
shauld be fi 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12425 CERTIFICATE OF DEATH 12419 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. a o oe Mu autside corporote yee c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wii and give nearest town, 
Baltimore Baltimore ED. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 6. eG 
So ae 3156 Remington Ave. 21211 vs CL) no C] 
sh Na OF First Middle Last 4 PRE Manth Day Year 
CEASED 
rice peat Henry PALNER cEnoeptember 3 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE ie a) eves TAR JFUNDER 24 HRS. 
irthda lanths Min, 
male white winoweo [] pivorced [] 12/6/88 a Z 
100. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY M COUNTRY ? 
5 eq oginee Penna RR aryland 
13. FATHER'S NAME x 14, MOTHER'S MAIDEN NAME 
Dennis Palme Mary E, Diffendafer. 
TS. WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn} |(If yes give war ar dates af service] 
2 2 Z Florence M, Palmer. 3156 Remington Ave 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).} TERS BEE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ___ Myocardial Infarction 
DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE T0 
stating the underlying cause 
fest. 3) 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We OEY 
= yes [_] NO J 
s 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
S Hour a.m. While Nat While factary, street, affice bldg., etc.) 
be p.m. 9 atwork La at work O 
21. 4 certify that (I) (this here attended the dreped fram_August 28 1960 taSeptember , 39.66, that (|) (we) last 
saw the deceased alive an September 19_©6, and that death accurred at 1: , fram causes and an the date stated abave. 


Pa, SIGNATURE 7b. DATE SIGNED 
ATTENDING NED. STARE 
prays. __C)_oinecror CI avs. Gk! Qm3—66 


22d. ADDRESS 


Mc. PHYSICIAN'S 


NAME (Type) Vincente Ang : 
Tio, BURIAL GEWATION, | 7. ONT THEREOF ——T Fic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (Gy or Town) (County) (State) 
REMOVAL (Speci 
Buriat” 9/6/66 Woodlawn Cemeter Woodlawn, Md 


ADDRESS ‘2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
DATE pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 12426 CERTIFICATE OF DEATH 12420 


es 


| 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


and 2 
ree 


0. COUNTY BALTIMORE rt, a. STATE MARYLAND b. COUNTY BALTIMORE 


< 
> oS 
& 552 
Ss 855 
fee eS 
S.A Re 
S 236 b. CY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 
a eee write RURAL and give neorest tawn) Ww 
2 3°73 RT HOWARD 8 DAYS HITE HALL / 
p= Bis NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS oR RESDENE 5, RESDENE 
Sa ~ 
> Baie VETERANS ADMINISTRATION HOSPITAL 1300 SWEET AIRE ROAD Ye 

2c Ss L] no 
Oe irae : 
= ws 3. NAME OF First Middle Lost 4. DATE Month Do Year 
= 2[55 Y 
= DECEASED _ OF 
z el (Type or print) JACK A. PARKS drTH SEPTEMBER 18 3 66 
See SEX COLOR OR RACE | 7. MARRIED [YX NEVER MARRIED [_}| 8 DATE OF BIRTH % AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
= ee o last pjrthdoy) Months | Days | Hours | Min. 
tee WHITE wiooweo [] _oworced (| JULY 18, 1932 ye 
ee sme 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
oo ye, during mast of working lite, even if retired) INDUSTRY : COUNTRY ? 

cus a 
2 se BALTIMORE, MARYLAND U.S.A 
2 s By S.A. 
Z Bas 73. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
S De 
Se seus] FRANK PARKS HELEN LIGHT 
5 43 F 
S of 
* ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT ‘Address 
S 5 (Yes, no, or unknown) |(IF yes give esa of service} 
) ES YES PL 2 219 28 36 48 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
- ‘ere 2 —s 
£ o£ 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TMA pee 

=< i : T AND DEAT! 

B.See FER EAT in ATE CAUSE (o) LAKNNEC'S CIRRHOSIS WITH MARKED HEPATIC 
i 


oueT? ~DECOMPENSATION CHARACTERIZED BY ASCITES 
'H HEPATIC COMA 


Conditions, if any, which gove (b) 
rise to immediate cause (0), 


> 
a 
2 stating the underlying couse eB 
z lost. FE @) 
= <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. el 
= 3 ee 
Ss ves[_] no (XK 
& | 20a, ACCIDENT WAS UNDERLYING 0 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 206. (City ar tawn) (County) (State) 
¢ Hour a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 ot work oO at work O 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health priar ta bur 


21. V certify that (Iix(this hospitg)) attended the deceased fram O/3L/068 | 19. hago? LO/65 19, that (PE(we) last 
(3 T2720 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


m4 saw the deceased alive an 19____, and thot deoth accurred ot_“~-* "M, trom causes and on the date stated obove. 
e To. STEN{URE ae a ae 7b. DATE SIGNED 

2 mo. pus _C)_oirecton CI avs. xl 19/66 

ogs Tc. PHYSICIAN'S 

= | NAME (Type) 

ES io. BURAL CREMATION, —T 232, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

ee" p/p BURTAL” 9/aalée BALDIMRORE NATIONAL BALTIMORE, MARYLAND 

oe Bs 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


es. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 
15M 4-64 


The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ‘STREET, BALTIMORE 1, MARYLAND 


oh 


eas CERTIFICATE OF DEATH 1 242 1 
228 1. PLACE OF Le 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
wae a. COUNTY WORE a, STATE LULL y, Kp COUNTY rat 
2 MARYLAND 
= Ze b. CITY OR TOWN CA Vln corporate limits, ¢. LENGTH OF °"AYINIb |] c. CITY DR Tl Mi Mics ide limits, writeRURAL and give nearest town) 
Bee write a, nd m7 AE PAIN tH "a Fe a 
5 j 
£3 ues sib AMS LLo Hf hh g 
gn d. NAME DF GAA iL OR INSTITUT! df (if not In hospital, give street address) || d. S 57 DRESS 8. es RESIDENCE 
am > 
Re | Le GREY LAWE Boies, Lvs ia a3 
B= SAREE First Middle ZZ 4. DATE Wo 
Be | Geen ANd I ce 
o> 5. Ss 6. COLOR OR RACE 8. DATE OF BAR 9. AGE (In yéars | IFUNDER 1 YEAR| le 
a 7. MARRIED [7] NEVER MARRIED [] 
arg G4. ast birthday). Months | Days | aoe oe | mel Hours ] Min. 
5 & WIDOWED DIVORCED Tl yrs. 
a= 10a. USUAL OCCUPATION (Give king of work done | 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelan cory) 12, he OF a 
a during most of yopking life, eyey If retired) INDUSTRY . COYNFRY; 
8 LID (10, } GS. /h 
a a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 FHIPLA. x JORWSOW Zft “Af ~—— 
= 
3 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT oF, Address fl AW bs WhA Lis73 Ww. 
= (Yes, wi or o iim. cael Yb WK 
ge Lb -EEY CRoss _§£ 724 Coupe LA 
8 mae Ae OF DEATH [Enter only one cause per lige for (a), (b), and fe). INTERVAL BETWEEN 
2 Hy PART |. DEATH WAS CAUSED BY: ia 
$e oS IMMEDIATE CAUSE (a). 


43 i Cider 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the ¢ DUE > 


underlying cause last. 


5 BART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 19. WAS AUTOFSY 
& yves[] No —}- 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) County) (State) 

r= Hour a.m. While — Not winlle factory, street, officebldg,, etc.) 

a 

2 p.m. 19 ___ Jat work[_] at work 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal 


21. | certify that (1) (this hospital) attend je decease a that (1) (we) last 


S saw the deceased alive on. 15) , from the causes and on the date stated above. 
bed 22a. SIGNATU ie DATE SIGNED 
= <= MED, 
a Cotes: wo. PHYS NS] Bintetor C] pave (* 
2 | 220. nal tony, 
} NAME 

gee AD wi L plEppiirnd PEEP LA BERT bd BAG, Nh ives 
br 23a. BURIAL, Cael 23b. DATE THEREOF __ | 236.” NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
e Bovial 9 -/9-66 | ST Thomas Cem pene hh, 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. [oeortag SIGNATURE 


Wm.C. MARCH 92€ E Nerf Ave | onSEP it 19 


t 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 and 2 


ysician and completely filled in by the funeral 
al, and in any event, within 72 hours after death‘ 


please remove carbon papers. 


Ovi 


rr 


-transit perm 
, cremation, 


director, page 3 should be detached for use as the bu' 


should be filed with the State Dept. of Health prior to bi 


MAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
126428 CERTIFICATE OF DEATH 12422 
is PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* Baltimore Bi, a. STATE =Md b.couny Baltimore 
b. CHT OF ron (if parelae Cor] crate Ilmits, ¢. LENGTH OF STAY iN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Gare nearest tan) 8 Mo Cockeysville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. Pa esse 
Towson Convalescent Home 11420 York Rd. es (Bl rt 
ER phi A First Middle Last 4, pate Month Day Year 
ctype or Print) ELVA L, _Parrerson | team Sept 29,1966 49 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In Bee TFUNDER 1 YEAR IF UNOER 24 HRS. 
st birthday) | Months | Days | Hours | Min. 
F Gauc. dongs owvorceof]/ Feb. 4,1877 8F oe, Eon Days | Hours | Min. 
Yon. USUAL OCCUPATION Give inn eta hears 10b. RING oF BUSINESS OR TI. BIRTHPLACE (County & State o foreign country) | 12. CITIZEN OF WHAT 
mos! wor fe, even if retires 
ousewite | Upper Cross Rds. Harford |Co TS eA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B, Curry Sarah Ellen Riley 


15. WAS DEC EASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


No 


16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
213 48 1102 | Katheritm M, Patterson, Cockeysville, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) y ERE eRERT 
PART |. DEATH WAS CAUSEO BY: E P 
IMMEDIATE CAUSE (a) Corebro vaocal anv Atancrudises Pe 
4 
yf 


Conditions, If any, which oa Lirtkrw PJ chirehc Car ho the ae 


gave rise to Immediate 


cause (a), stating the DUE TO BME AL 


underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes [] No [4] 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTI! IECICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 
While Not While 
0 Oo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


22a. Sil 7 | 22b. DATE SIGNED 
MCR uo, MER py MP OQ MEE | F—-27 Ce 


22c, PHYSICIAN'S 22d. AODRESS 


[_OY  eepr w.oSS MAN DR * Latest. Phos. St. Bsjdo Mele 


23a. BURIAL, CREMATION,| 23D. OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ; LOCATION, (City, town or count} e) 
REMOVAL (Specify) | *) Rhy ‘pea s$ Manor, BP t0 i sa? 
Burial 4 


24. FUNERAL DIRECTOR 


ry 75a, REC'D BY REGISTRAR 
Wm. Cook-Brooks Towson, Towson, Md. 


25b. REGISTRAR’S SIGNATURE 


OATE OCT a 366 


MARYLAND STATE DEPARTMENT OF HEALTH 
preeatyp of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12429 CERTIFICATE OF DEATH 12 23 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institut Residence before odmission) / 


‘ 
Ties 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 
d 2 


See 

S38 0. COUNTY 3 0. STATE b. COUNTY / 
S =e Baltimore oes Maryland 

235 B. CTY OR TOWN Uf outie crparat Tins, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
Sys, ri i 4 

Bes vite ee ora te mthL7dys Baltimore / 

@ 8s G, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) @. STREET ADDRESS B RESIDENCE 

Bese! SPRING GROVE STATE HOSPITAL 60) Archer Street vs O oO 
— NAME OF First Middle Lost 4. DATE Month Day Yeor 
foe eee Mary Blanch Patterson | ffi September 26 19 66 
ace 5 SX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 7 AGE Tin veo 

E 

£3 > femal N st ieee 

Bee ‘emale jegro wioowed K] olvorco []| Aug. 2h, 1882 | 8 Y's. 

sf 2 100. USUAL OCCUPATION ere kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fe during most of working life, even if retired) INDUSTRY COUNTRY ? 
es anknown Maryland 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Sall 
TS. WASDECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
unknown unkno Records: SPRIN ROVE A HOSPT Ts 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND DEATH 


PART DEAT WA EE raust (:)___AFteriosclerotic cardiovascular disease 


ee ui DUE TO 
Conditions, if ony, which gove () Generalized arteriosclerosis 
tise to immediate couse (0), 
stoting the underlying couse 


igned by the ottending phy: 
-tronsit permit. Then 


directar, page 3 should be detoched for use as the burial 


a 

ce 

a lost. 

a 

rs wz | PART Il. OTHER SIGNIFICANT CONDITIONS ansine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Eee 
3 

igs = ia 

2 s 

e) = | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

a & | OR CONTRIBUTING CJ CAUSE OF DEATH 

S % [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

= 2 Hour o.m. While Not While Toctory, street, office bldg., etc.) 

5 ot work L] ot work Al 

eS 

<= 


2.1 cntity that 69 (this paspita) attended the deceased fram__March 9, qi ta__Sept. ¢49_OOthat (% (we) last 
39) Gq 


should be filed with the Stote Dept. of Health priar ta burial, cremotion, or remova 


Poge 4 may be retained by the hospitol or ottending physician. 


@ & saw the deceased alive an 2/26 _19_66, ang that death accurred M, fram causes and an the date stated abave. 
5 2o. SIGNATUR LE a Mb. DATE SIGHED 
2 ATTENDING MED. STAFF 
= a mp. pays. LJ _oirector_ CI pus. 
a2 224. ADDRESS 
= 
ze | 
e aa 5 
Z Ba. BURIAL, CREMATION, 2b, DATE THEREOF, 73. WANE ys oe OR CREMATORY 73d. LOCATION ai wn) (County) Stote) 
S eywpital | 4/20/06 es Neu PR| Gy 711 gf 
ae al ie DIRECTOR i ADDRES %o. RECD BY eee ce pea as 
(4) Si t ? “a Das) (s 
W183 tastes Ak LOL. bw AALS DATE 195 f 


\ 
mM 


eopmEALT we) 
222 Se 
eee 
ao £8 
a ae oa 
Ses EL 
os fs 
ce 3 
ere 
@- 2. 
wo E Ag 
= $ 
san eis 
=e 
SSE aa 
332 2h 
@ Sy ee 
Soe ame 
Sos j= 
Sao SF 
Cie oe ott 
Bo 
a, 
Se 
ge 
Se 
ee 
oo 
re 


TO DEPUTY ea. EXAMINER: This certificate should be executed within 2. 


f shaur 
co 


director. Poge 4 should be forwarded to the Chief Medicol Examine 


pleose execute the certificote, writing the word “pending” in pen 


necessory, 
the funerol 


Heolth or its designoted agent, prior to burial, cremotion, or removol, a 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit 


VR AISME ots 
6 


M1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12430 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 24.24 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN 2 o. STATE b. COUNTY E 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN tb c CITY OR TOWN (!f autside carparate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) 
dgemere 2 years Edgemere 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Fe RESIDENCE 
2318 Ruth Ave. 2318 Ruth Ave i 
3. ite OF First Middle lost 4. DATE Month Doy 
fie oe ah Jesse G. Pennepacker Sr. tf September 28, 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors 
: x lost bisthdoy) 
Male White wioweD [7] ovoreo EJ] 7/5/08 isi 
ease pecea tay Hee a of Gels done 0b. Ana Le BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. AEN OF WHAT 
juring most of working lite, even if retired) INDUSTRY > ? 
Crane Opr * Beth. Steel Pennsylvania ed. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Pennepacker Florence Maben 
i WAS aceneuny ty US. ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Added gemere ’ Ma . 
‘es,no, orunknown) |(If yes give wor or dotes of service 
No 61-12-0958 Irs. Luella Pennepecker 2318 Ruth Ave. 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per | 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

7 IMMEDIATE CAUSE (o} 

TAOI DUE TO * 
Conditions, if ony, which gove (b) 

tise to immediote couse (0), 


stoting the underlying couse bUE'TO 

lost. (9 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} . was AUTOPSY 
= ves] NO Bx] 
Ss 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE WOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& } PRIMARY C1 or CONTRIBUTING TI——— 
© | CAUSE OF DEATH, 
= 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2 While (trae foctory, stizetoftice bldg., etc.) —_— 
a ot work ot work Oo 


56, ident (J, Suicide (], Homicide [7], Undetermined manner (_] 9n29~1966 
CHIEF MEDICAL EXAMINER [C] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY meDicaL examiner &] LOS Main St. 


22. DATE SIGNED 


SIGNATURE 
EXAMINER'S 


NAME (Type) Theodore C. Patterson M. D. Address (Street, city, town, or county) Dundalk, Md. 
230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
purtal "| 10/1/66 Gardens of Faith Baltimore Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


John J. Duda 7922 Wise Ave. Dundalk, Md. oe OCT 4 1966 


\d completely filled in by the funeral 


'@ carbon papers. Pages 1 and 2 sh 


ician an 


7 
in; 


f, al 


ion, or removal 


as the burial-transit permit. Then please .réi 


to burial, cremati 


ior 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use 


death, Page 4 may be retained by the hospital or attending phy: 
ith the State Dept. of Health pri 


be filed w’ 


TO HOSPITAL OR s.f{TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARTLAND STATE VDEPARIMEN! OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Z43% re GERTIFICATE.OF DEATH = 4.24.25 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 


|__ Baltimore _ ___MARYLAND__ Maryland pp badtimore—— =e 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {lf oulside corporate limits, waite Evan neerest town) 


write RURAL end give neerest town) 


own u! 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “1 /d. STREET ADORESS t $ A iB Gea a 
NA FARM? 
| Chapel Hill Nursing Home _liberty & | Rusty Rock Rds, ae 
3. NAME OF First Last Month: “Dey 
DECEASED oF 
(Type or print) a LOUIS aS G. PEPPLER x DEATH Se 1 g 19 66 


S. SEX '|6. COLOR OR RACE 


Male White 


a nat F BIRTH 9. AGE (In y 
7. MARRIED isl NEVER MARRIED [_] iy fest birthoew) 


WIDOWED fr] DivoRcED [_] ee 20, 1875 91 


IF UNDER 1 YEAR. 


JER 1 YEAR| IF UNDER 24 HRS. 
ipertes| Deys us | Min, 


) Hours Min. 


ang nt, within 72 hours after death. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


PestaGubker — "Meat (Retail) —_| —=5_-| UsS.hy be 


| 14. MOTHER'S MAIDEN NAME 
Charles Peppler Laura Godman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Liberty & ‘usty Rock Rds. 
1B. aR OF DEATH Tee ere tlone le), (b), end (c).] Juliet P. Byers — flandalistown, Ma, TROTTER 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) U WR ry & Cy LAD Pert Se ~ | ae —— = 


DUE TO 


Conditions, if ae which Ne ple seeyerr> ets: ee ay =: 


geve rise to immediete ceuse 


16, SOCIAL SECURITY NO. 


{e}, steting the underlying DUETO 
couse last, aa te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
cat — PERFORMED 
= wie 
5 S28 t __j ves (1) No 
| 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
a =... 
& | 2c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
2 bie telins While __ Not While fectory, reel, office bldg., etc.) | 
=: ae 19 ‘et work et work 1 


21. I certify that (!) (this hospital) attended the deceased from......... ie ey, 1B Ri. x ~ AZ. ap 12; GE, that (t) (we) last 
¢, and that death occurred ah ol M, ae the causes and on the date stated above, 


saw the deceased alive on... 


220. SIGNATURE FREDINE 
ee [Ade Bite PO ae QO nage. oO sispes 
Ze. PHYSICIAN'S, . 7 > = 224. ADDRESS a a ie 
YRS) 
Dr. Cesar V. Cavero 8629 Liberty Rd. Randallstown, Md, 2212 


23b. DATE THEREOF 


ee DRI 
8728 aber a, 
7Ma.—21133: 


23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town of county) {Stete) 
REMOVAL (Specify) - 


2Se, REC'D BY REGISTRAR 


DATE SEP ee { 


24 JERAL DIRECTOR'S 


Lop) 

[op] 

i 5S 
y 
>t 

& 

at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4-.aurs after death. 


icate be executed within 2 


(a) 


so 


The law requires that the death « 


the funeral 


es | and 2 


ag 


b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


85 


ycian and campletely filled in b 


f 


ned by the attendi 


9 
je 3 shauld be detached for use as the burial 


After this certificate has been si 


=> 
2a 


lease remave corban papers. 


-transit permit. 


directar, pag 


shauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH = 8 
+ _ « Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLANDS¥:201 


12439 CERTIFICATE OF DEATH OAR 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. COUNTY a. STATE b. COUNTY 
R [MOR MARYLAND 
b. CITY OR TOWN (If autside carporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest tawn) , 
HOWAR 6 DAYS BALTIMOR 40-4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS e. yes 
TETERANG ADMIN RATION HOSPTTAL. 83), EUTAW STREET yes [] no] 
3. eis First Middle last 4. DATE Manth Day Year 
CEASE! OF 
tire or print) AIGA CLINTEN PERDUE peatH SEPTEMBER 12 966 


S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH ane erg [IF ORE TEA Ea 
lost birthdoy) [Months | Days | Hours | Min 
MAIE WHITE widowed [7] pivorceD [1] | JANUARY 1917 | WO ys. 
Ta, USUAL OCCUPATION (Give kind of wark done 1Db. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) V2 CNZEN OF WHAT 
INTRY 2 
FRANKLIN COUNTY, VIRGIN USA. 


during mast af working life, even if retired) INDUSTRY 
JAN LTOR 
14. MOTHER'S MAIDEN NAME 


TRUDY FERGUSON 

17, INFORMANT VA HOSP PPAF, 
CLINICAL RECORDS FORT HOWARD, MARYLAND 
INTERVAL BETWEEN 


13. FATHER'S NAME 


HOUSTON PERDUE 
TS. WAS DECEASED ii INUS. ARMED FORCES? Té. SOCIAL SECURITY NO, 


(Yes, na, ar unknawn) |(If yes give war or dates af service)} 
226 09 11 0 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 


PART DEATH WAS MEDIATE CAUSE (a) PULMONARY CONGESTION AND EDEMA 


OU 
Conditions, if any, which gove )_ HEPATIC COMA 
rise ta immediate couse (0), DUE TO 


stating the underlying cause 


i (9 LIVER CIRRHOSIS, LAENNEC'S TYPE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


= 
= 
s 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20x. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, 20f. (City ar tawn) {Caunty) {Stote) 
= Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 et work C1] otwork FE} 
21. | certify that (4 (this hospital) ottended the deceased from SEPT. © , 1906_, to SEP , 1996, thot (4) (we) lost 
sow the deceased olive on_GEPT, 12 19.66, ond thot death occurred ot12SQAM, from couses and on the dote stoted obove. 
220, SIGNATURE ) 22b. DATE SIGNED 


ATTENDING NED. SAFE 
O O 


MO. _ PHYS. DIRECTOR PHYS. 


9/12/66 


Zc. PHYSICIAN'S 22d. ADDRESS 
NANE(Type) GEORGE) DUBAS, M. D. VAH FORT HOWARD, MARYLAND 
23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURGAL 19 /7/EG BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24, AUNERAL DIRECTOR f 
Leekpih 774, te 


\ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12433 CERTIFICATE OF DEATH 12427 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


< a 

Ss Pes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S ‘ 

i Se 0. COUNTY Baltimore, Ri o. STATE Maryland b. COUNTY 

ee sist 

5 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

au =oe write RURAL ond give neorest town} 

Sl oie Lutherville Ba figesices y 

= c¥t 4, NAME_OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
on 0 ‘ iC 

a gen College Manor Nursing Home 532 West University Parkway welll 

i= Cae 

ee a c= 3. NAME OF First Middle Lost 4. DATE Month Dor Year 

= 283 DECEASED OF 4 

Se {Type or print) Charles H.T. Peters peatH September 29th, 19 66 

£ #58 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE {In yeors [IFUNDER [YEAR | IF UNDER 24 FIRS. 

3 ESs K asi ithdoy) [Months] Doys | Hours | Min. 

SP SES Male White winoweD KX pworeo [] Aug. 8,1880 YS. “i Nala 

3 

g 5 oe Wo, USUAL OCCUPATION {Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WHAT 
os luring most of working life, even if retired) INDUSTRY, . a % 

2 8 se f oLporate Bxecutt Automotive Baltimore, Maryland Gea. 

£ Bae FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S Ze 

ea Henry Peters Josephine Markley 

« £ TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT " ity“Buildi 

pers (fer oof unknown! jf yes aive.woroudates af sewicel 216-05-9101 | Mr. John Hessey, Badeha YeBeid y1and 

ay = 

io a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 7 i INTERVAL BETWEEN 

£ 5 

_ £ PART |. DEATH WAS CAUSED BY: c A y Z ONSET ANB-DBATH 

Poh ee IMMEDIATE CAUSE (a) 2 E can Ys = 

pees puto |, (J y) 

eas Conditions, if ony, which tA # 

5 €. onditions, if ony, which gove (b) 

2 

= 

s 

= 

= 


je 3 should be detoched for use os the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial, cremation, or remova 


po 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sty ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. sa Liesl 
S aa 
= yes _] No (] 
& | 200. ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 oiwork LI orwork C1 
21. I certify thot (1) (this hospitol) ottended the deceosed from____._-, 19__, to. , 19, that (1) (we) last 


saw the deceased alive on___———=———_19__, and that deoth occurred ot 22O5F%@ from causes ond on the dote stated obove. 
220. SIGNATURE 2. DATE SIGNED 
MED. STAFF 
oirecror C) pays, 0 


ATTENDING 
PHYS. Oo 


a z if MD. 9/29/1966 
2c. PHYSICIAN'S 22d._ ADDRESS 4 
r NAME (Type) Ernest C. Brown, Jr i Piet 550 N. Broadway, Baltimore, Md. 
P7230. BURIAL, CREMATION, 3b, DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) _(Stote) 
y Horaate Oct.3, 1966 Greenmount Cemetery Baltimore, Maryland 
{7 24. FUNERAL DIRECTOR ADDRESS 


250. RECD BY REGISTRAR 756. REGISTRAR'S SIGNATURE, 
-Brooks, Inc. 1217 St. Paul Street ake 7 age 
lac alee 3 ia as il Baltimore, Maryland DATE OCT 3 {S66 eg A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR ALS (4) 


20M 


ee ee ee ae See 
MARYLAND STATE DEPARTMENT OF HEALTH 
BEG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12434 CERTIFICATE OF DEATH 2494 
1. PLACE OF DEATH tine 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Tow So a. STATE 0. b. COUNTY 


b. CITY OR TOWN (if outside eorporate. limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and AD nearest town) 


MARYLAND 


Pages 1 and 2 


aa 
ous 
S538 
2738 
= 3S 
Boy write RURAL and give nearest town) f 
a3 : BALTO. . 

3 

x : . 

3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal,-give street address) |) d. STREET ADDRESS ®. ieee 
ses 3 ie ‘ f i 
eRe | |GOOMCe BAI. Mepien COLTER GF 2d Mf R44 18 _| ves noi 
3s Be Ey Rome ts First Middle lest | 4 ate Month Oay Year 
3 
28 (Type or print) if EDWI Gr vo HANNE AGRE DEATH SE PT. F WO 
s g 2 5. SEX 6. COLOR OR RACE | 7, MARRIED BENEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE a, ag une Tt FUNDER bas 
Bee a WHITE | woowen 5 DivorceD ["] 4-20-07 ¥ eal. a ale 

aS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during Et SE WIEE INDUSTRY a BA LTO MD rane A r, 
o ) aa “9 ‘ oo. 
J 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

SS 

3 PETER MIWUER kthik& Josephine Gav 

oan 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. Te Address O49 - f 

25 (Ves.rggg or unkown) | (Ifyes give war or dates of service) | UR WM PIERCE 

5s | AO - OS~-do0 , Gi Ma 2 26 

me 3s 18. CAUSE OF DEATH [Enter only one cause pgs line for (a), (b), and ay 1 | TERA, eWEEK 

2 PART 1. DEATH WAS CAUSED BY: S 

85 IMMEDIATE CAUSE (a) Coadéx ¢ Beapyovo (WEI ho 1A 


f QUE TO 
Conditions, If any, which Te S77 (a Fis TULA E 
gava rise to immediate uy levi apa 
cause (a), stating the ( OUE TO 


underlying cause last. tc). peemong 0F Cheon/ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. hs AS AUTOPSY 
2 BONER IB EIANG WERT EH 

s YES no [] 
iz a 

i | 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bide. etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. , ee , 19, that (I) (we) fast 


saw the deceased alive on te le, and that death occurred a' , from the causes and on the date stated above. 
22a, SIGNATURE 


22b. OATE SIGNED 
eae ee Lt oie ae oO tinector C] PAYS. wr vt a di Ob 
gen ee Et ely By. RAMOS a CATae BMD. Mep- CTF gate 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF = CEMETERY OR GPOTE | 23d. LOCATION ( (City, town or county) ~ (State) 


BOVE peel) of Faith 
24, FUNERAL DIRECTOR 9/10/66 CaRIAOE timer 25a. REC'D BY weccattimore Maas sours 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


1/65 \\ 


dtuet tz<_leonard J. Ruck Ine, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


|, cremation, or removal, ond in any event, 


Poge 4 may be retained by the hospitol ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, a yy 43 ry 


12435 CERTIFICATE OF DEATH 


— 


Bz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

255 0. COUNTY a. STATE b. COUNTY 

S—5 BALTIM. OX. E- MARYLAND BN 

235 BGR TOWN (1 outside corporote Tims, © LENGTH OF STAY IN Tb © CITY OR-TOWN (If outside corporote limits, write RURAL ond give neorest town) 

eee Qivganenre 

aoe ISTERS TOW; 

Bes PAU O ALLS? 0 w o/ (Al 

ELS Z_-NAME OF HOSPITAL OR INSTITUTION AP not in hospitol, give speget oddress) a. STREET ADDRESS oRR BENE 
2 

2s DA/firre Ce ‘Ko 603 Sr Pop 5 C10 

> 3 nor iy y Midd, 4. PA nth Dg Year 

= CEASED Z A, 6, 

oS Type or print) {/ oO KA a La LZ) DEATH / WO 6 

28 


S. SEX Wr ae MARRIED | NEVER MARRIED (_] | 8. DATE OF BIRTH LD te In yen IFUNDER 1 YEAR _J IF UNDER 24 HRS. 


‘ day) Months | Do Hours | Min. 
WIDOWED wo pwvorced ]V/hntg & ys. bd 7 


1Do. UsvaL pen sgerish ape kind of work done 10b. BD CF es oy ff | \1. BIRTHPLACE (County.& Stote, or foreign country) 12. CITIZEN OF WHAT 


i , CQUYTRY? 
ZL (Dr ee ss 


14. MOTHER'S MAIDEN NAA 


ician and cam; 
pleose remove 


f 


Wpeviser Mel Vast 


& <L tes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA 
(Yes, no, or unknown) |(If yes give wor or dotes of service] os F 
Uh ene | ert. We Wi Lilian Wa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o) 

DUE TO 

Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE 10 
stating the underlying couse 
last. — -+<. (d 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


tronsit permit. 


| 


gned by the ottend 


19. WAS AUTOPSY 
PERFORED? 
YES xo (] 


20f. (City or town) (County) (Stote) 


200. ACCIDENT WAS UNDERLYING (). 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dc. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. La Not While 
p.m. Wy ot work LJ ot work. O 


21. L certify that (1) (thjs hase ) attended the deceased fram sWor> 77 Mpa, IF_,\9 Lbthat (1) (we) las 
saw the deceased aliyé’ an, Geath accurred Laie, fra causes and an the date stated abave 


i= , and that 

2o. SIG! Toe 22b. DATE SIGNED 
AMA ‘MED. STAFF A 

” Loe, Gi i ees IM pirecor CO pws, OP F=f Y= 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 


19 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detoched for use as the b: 
ed with the State Dept. of Health prior to burial 


i 


TO FUNERAL DIRECTOR 
p 


o= . PHYSICIAN'S a ADORE DA 

Sa! | | __nuccns “Zn New bud) Of Od Cort KY. 

ou 

SS 230. BURIAL, CREMATION, Bby DATEA ae OF 23d LOCAT|O (City or Town) (Coun (Stote) // 

{2 = REMOVAL (Specity)/ mA {oo hulle re 
hat lo 


2A, FUNERAL DIRECTOR 


(Z HL 
A 20. lace 
166 Jinclp bs 


7 DATE 


By REG aes 2Sb.. joe GNA mth 


85 
zy 
2a 

= 


YN. 7 > SAG TAR” 
REVS s PSEA iE, 
es rast) og. nw) Ss Swed , 


SOOT 2 Se oh 


I ~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12436 CERTIFICATE OF DEATH 12431 __ 


tte WAS cD wen U.S. ARMED eS ei 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NOs ‘nawn! yes give war ar dates of service] ye . . 4 
RO" 213=01-0209 |Wife, Mrse Stella Plucinski, #2,a,b,c,de 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART | DEATH Wa ADIATE CAUSE (o)__AGDONoCarcinoma of pancreas with generalized 


culo metastasis. 


Ser 
3 g e oS ' Hoes DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= oo STATE b. COUNT 
ee 7s timore MARYLAND Maryland "Baltimore 
i 22s b. CITY OR TOWN (If outside carparate limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carparate limits, write RURAL ond give neores! town) 

S 

2 =or write RURAL and give nearest tawn) 2 “ 
oy) Saas Towson Days Baltimore 21222 ¢ 
= peal d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS e. IS RESIDEN! 
- 3 gS 1 21222 ON A FARM? 
Sey Sats St. Joseph Hospital 3425 Dunran Rd 
aaa ® ioSp1 * ves [] no K] 
=.= c= 3. NAME OF First Middle Last 4. DATE Manth Do Yeor 
= 38: ECEASED OF y 

£3 ‘ype or print) Louis Pe Plucinski DEATH September 22, 1966 
gy 29 
= = e S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED (Ei 8. DATE OF BIRTH a ia In ioy) IFUNDER | YEAR 

ast 0) 

ru kee Male White: wow [] pworceo []/June 14, 1913 ie 
3 
© a 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR » | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eS) @ de ing li if retired INDUSTRY i i 2 COUNTRY ? 
iS (e luring mptegueke er even fetired) Bal tanore: Cit: Maryl and U 
2 £ Ta. FATHER’S NAME : 14 MOTHER'S MAIDEN NAME 
S Louis: Plucinskt Julia Wojcik 
eS 
3 
in 
@ 
= 
ro] 
= 
“ 


Conditions, if ony, which gave ) 
tise 10 immediate cause (a), 


2 

> 

2 stoting the underlying couse peeiD) 

3 ao tare @ 

5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a ney 
r= ss ? 
‘I 


yes] NO 


20a. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bli 
v at wark O ot wark oO 


p.m. 
21. | certify that OF (this hospital) pes the ie og fram__9720/ , 1966 
saw the deceased alive an. 22 19 _and thot death accurred at 83 


Be ATTENDING MED STARE 
PHYS. C1 oector C1 avs. 


z 
= 
= 
- 
Bs 
S 
e 
= 


,ta_9f22F_, 1966, that (i) (age) last 
M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


fal 9/22/66 


ed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. The 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= Ne Td. ADDRESS 
=e | Juan Gan, M.D. 7620 York Rd., Baltimore, Md. 21204 
32 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
So puiyate) | Sept. 26-1964 Sacred Heart of Jesus | Dundalk, Md. 2: 
ve AIS (4) f Sout J. DUD dal sa ADDRESS 25a."RECD BY REGISTRAR | 2S, REGISTRARS SIGNATURE P 
PON viess z hp Meinl, eee pee SEP 27 1966 LCrartag utes 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


id completely filled in by the funeral — 


ician an 
n please remove carbon papers. Pages 1 and 2 


physi 


rie 


ransit perhit. 1 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp’ 


vR AIS (4) 
20M 1/65 


cremation, or femoval, and in any event, within 72 hours after death’ 


pas 


MARYLAND STATE DEPARTMENT OF HEALTH 
12339 IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
1. ene is OEATH 2. USUAL RESIDENCE (Where deceased lived, If inst idence before admission) 
G : a, STATE b. COUNTY vw 
Baltimore MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside ci prporate, limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write gros ees give nearest town) 
s_ Mills 2 months Landover / “« 
d, NAME at Hose OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6, 1S RESIDENCE 
Rosewood State Hospital 9315 Ardmore Road yes[_] nok) 
3. phere First Middle Last 4. DATE Month Day Year 
(Type or print) David Allen PLUNKETT OEATH 19 66 
5. SEX 6. COLOR OR RACE | 7, marrieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 O i] last birthday) ponte Days | Hours | Min. 
Male White | widoweo[] Divorced [] 2~24-49 17 _yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ate ae pees OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


| Dependent none Prince George Co., Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tobert Plunkett Mary Emma Richardson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
no ms none Rosewood Records, Owings Mills, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] hh Ae 
PART i, DEATH WAS CAUSED BY: ee Oa ae Nabe 
IMMEDIATE CAUSE (a), 0) Anete D ee 
j} 7 2 —~ 
/ wwETO 4. Zferal Orfthicntibee— 0) 
Cenditions, If any, which (b) _ . 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 | Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE PRSDISERSE COU ITOH E enUNER I) ce AUTOPSY 
3 
& Meret eS ceeclinene YES No [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY SeCURED (Enter nature offinjiry In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
= Hour a.m. factory, street, office bldg., etc.) 
8 ls Whlie Not While 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from___& | 2 | 419-46, tor _* at) that 4) (we) last 
saw the deceased alive Ce eee and that death occurred atzA M, from the causes and on the date stated above, 
22a. md Ae 22b. DATE SIGNED 


a aoe uo. ANPING MEtcron OO EME AO 7/7 6 
22c. aid die 22d. ADDRESS 
lau i Zieve, M.D. Rosewood State Hospital, Owings Mills 


23a. BURIAL, ect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Soecify) 


Burial Sept. 66 i 
24. aca DIRECTOR pb. 10,6 Sheet Ee gtge = sg 25b. REGISTRAR'S wae 


J. F. Eline & Sons Reisterstown, Md. opEP 13 196 # Horley \aeeg ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ss aay" 
soh' 12438 _____, CERTIFICATE OF DEATH ~ 
< 
22 PLAGE OF DEATH Sons Sy —E ENCE Where Weckadtd iedr If institution? Residence before admission) 
5% a. COUN - b.COUNTY = 
ae Ore FE MARYLAND M Balto. 
vd Ee b. CITY OR TOWN (if outside co rpprats limits, c, LENGTH GF STAY IN 1b TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee ite RURAL and give nearest town 
=" nN ———- Dundalk 222 
~~ gua d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, "give streat Address) || d. STREET ADDRESS. @. IS RESIDENCE 
= als a B} Ih " ON_A FARM? 
as GREATER [3A cT 1 moRE (E a : \ yesC] nol] 
Sse 3. NAME OF rst OF te Middle MARY last DORT/ 4. DATE jonth Day Year 
2 > 
S8e (IyBE"OT print) ph \ DEATH 19 64 
Ses 5. SEX 6. aa OR RACE | 7. ee NEVER MARRIED Dat! 26d BIRTH 9. AGE (if years] Uf UNDER 1 YEAR|IF UNDER 24 HRS. 
=o last day) | Months ys | Hours | Min. 
WIDOWED [7] DIVORCED ih S yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. yp OF BUSINESS OR ach ae od & foreit 12. CITIZEN OF WHAT 

during most of working life, even If retired) it. a Fils State er frei ea UNTRY' 

a 13. FATHER'S NAME ») Pare 'S MAIDEN NAME 

a6 _ 

=e & kop Ly SCOR fe, Brenda Jean 

haem 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFOR Address 

e° (gg, no, oF unkown) ees war or dates of service) Gh / cB a 

gs <4 ——— Mone. Le tts arles Porta 7727 

—s 18. CAUSE OF DEATH {Enter only one cause per line 7 (&, (b), and (c).7 INTERVAL’ Car 

2 PART |. DEATH WAS CAUSED BY: —= Fa } EET:END DERE 

ss IMMEDIATE CAUSE (a) UP FE 

=e x 

DUE TO 
Conditions, If any, which 0) U 


gave rise to Immediate 


wy y 
i h F REMATUP (Ts 
cause (a), stating the ( ODUETO 
underlying cause last. 


(c). 


of Health prior to bu 


— 
& PART U1. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. RES neET | 
= ee = ads _ b 

ie ! 

= J a) a: ves[] NOL] 
rj a, ERLY! et 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part L of item 18.) 

Ca oR CONTRIBUTI Case OF DEATH 

© | (IF EITHER, NOTIEY EDICAL EXAMINER) ee 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 

= SET 11177 19 at work LI al 


21. | certify that (1) (this hospital) attended the deceased from. ¢ 
saw the deceased alive on sepr N. _19 
GNATURE 


= 


22c. PHYSICIAN’ 
| NAME (Type) 


19_4 Chat (1) (we) last 


Gs ae wre Ty) 


SEF MIN Me - Bas¥t PAB 


» NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TRE, MD, 
REGISTRAR | 25b. REGIS "S SIGNATURE 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


23a. ae pric aecon |< 23b. DATE HERO 


25a. REC’D 


ATE SEP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


papers. Pages 1 and 


ite be executed within 24 hours after death. 
lease remove carbon 


cremation, or removal, and in any event, within 72 hours after dea 


transit permit. Then 


After this certificate has been signed by the attendifig physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tama tote admission) 
bo | ha Rial emer a. STATE 7 b. COUNTY + i 
Baltimore fonvieno : L Li itiore 


b. CITY DR TOWN (if outside corporate limits, 
Pau RURAL a give nearest town) 
sALONSULLLE 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


+5) = J es 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street aitreas) d. STREET ADDRESS. e. TS RESIDENCE 
arrew Drive ? Yarrow Drir ves] no f 
3. NAME DF First Midd) . DAT 
DECEASED a x 4 A Iddle Tg = Last 4 pare ¥ neon Day ioe x 
(Type or print) GE L Sr Px tw DEATH. / & 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED {] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oe et To het oO Oo 24 a ast birthday) Months | Days | Hours | Min. 
female |white wipoweD [YJ pivorcenf] August 31,1908 5S yes. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR AL. BIRTHPLACE <Coanty & State, or foreign country) | 12. Se OF WHAT 
during most of working life, even If retired) _ INDUSTRY COUNTRY? 
1ouUsewl fo home New ton, lowe USA 
13. FATH on AME 5 14. MOTHER Ss MAIDEN NAME 
reter cooney » y . 
Catherine McNeil 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyespive war or dates of service) 
no none 212-52-420P John P. Powers 27 Darrow Dr,Catonev 


f 


f 
U DUE TO ey AS 
Cenditions, tf any, which AS I, @ f - —— 


gave rise to immediate (0) 
cause (a), stating the DUE TO 
underlying cause last. {c). 


18. CAUSE OF DEATH [Enter only one cause pegdine for (a), es and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: | eos li Oe ests, ONSEF-AND DEATH 
4 IMMEDIATE CAUSE (a). f 


FS PART I, OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Neeniccare 

= é ? 

2 d L 2 tA ves] NO fee 
= eu ACCII - WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

= CONTRIBUTING [] CAUSE DF DEATH 

o ar EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 

‘3 while -~ Not While factory, street, office bldg., etc.) 

a 

= at work at work 


19 
i that (1) (we) last 


Wa) and that death occurred a , from the causes aa on the date stated above. 
22b. DATE SIGNED 


Mp. PRS? “binecror C1] Pas 6. tel Ge Wi N 
22; “ADDI 
| Pian. Detle_ 


23a. Done AUN! 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 4 A Mo} 
BYPTEE™ Sept 9,1966|St. Mary's Cemetery |Watkins Glen, New York 
24. EUNERAL- DIRECTOR Se ST Fig ae 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SPERLING FUN 1L ESTAT ino son fy 
Rien a care SEP 8 1966 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 CERTIFICATE OF DEATH * "924385 


: 


Ee 


p.m. at wark at work 
21. V certify that (f (this haspital) attended the decegsed fram__7=U= , 1906 , ta 9a15=_, 19.66) that (f) (we) last 
jee 1966_, and that death accurred at.2320 NeMtam causes and an the date stated abave. 


2b. DATE SIGNED 
9/16/66 


saw the deceased alive an 


no. B® C1 Birecror CO pis ¥0 
72d. ADDRESS 
VA HOSPITAL, FORT HOWARD, MARYLAND 


Bo. peo ow Zab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMO' ec = 
Bi ie u 9-19-66 Baltimore Nationa emetelry Ba more, Maryland 


2Sb. REGISTRARS SIGNATURE 


N 
Z 


We. PHYSICIAN'S = 
NAME (Type) 


are eS tN as ; 
fe = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY f o. STATE b. COUNTY ‘ 
27 5 Baltimore MARYLAND Maryland Wicomico 
235 B. CITY OR TOWN (If autside corparate limits, CLENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
~ov write RURAL and give nearest tawn) 3 
Zao Fort Howard Days Salisbury : 2 
eggs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) =|] a. STREET ADDRESS © RRSIDENE 
gent 2 2 s “ 
225 eterans Admin ation Hospita 635 W. Main Street ves (]_ Noy 
>Ss 3. NAME & First Middle Last 4. Dare Month Doy ‘Year 
Ss Type or print) PAUL NAB PRICE bath SEPTEMBER 15 1 66 
eee 5. SEX G COLOR OR RACE | 7. MARRIED POR NEVER MARRIED []| B. DATE OF BIRT! 7? AGE (In yeors | IFUNDER YEAR IF UNDER SA PRS. 
Elo ex zit birthdoy) Months | Doys ] Hours | Min. 
2 oe es| Malls Colored | woowo 1 pworco C]| 1-8-9 i 
scof 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
ees during mast of working life, even if retired) INDUSTRY i COUNTRY? 
8365 Handy Man Maintenance Jackson, Georgia 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ers George Price Betty Mac Michaels 
=aee fe CLE ig GU FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

se es, NO, oF UNKNOWN yes live wor.or dotes af service 9 
BES Yes Wi 14-56-7207 |Clinical Records, VAH, Fort Howard, Maryland 
3 as 1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).) INTERVAL seal 
£32 PART |. DEATH WAS CAUSED BY: x 
wee ey TMMEDIATE CAUSE (oj) -ULMONARY EDEMA AND CONGESTION HU 
ete) / x P.6.0.9.54 
5s Rui if sit which oak «)_ ADENOCARCINOMA HEAD OF PANCREAS WITH OBSTRUCTIOI 

tise to immediote couse (0), 

rs sang the underlying cause DUE 2 OF COMMON BILE DUCT AND METASTASIS TO LIVER 

4 last. ) 

$ x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

2 6 oo 

=} liz ves [HNO (J 

Ss 

Ss = | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 18.) 

a & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 

o s .m. While Nat While foctary, street, affice bldg., etc.) 

7 = 

@ 

2 

2 

3 

°° 

a 

- 

@ 

s 

a 

s 

s 

= 


should be fled with the Stote Dept. of Health prior to buriol 


VR AI 


x 
Ba 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1246% CERTIFICATE OF DEATH "42436 


CS) 
ysician. 


3% : Se 
bole |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admjssion) 
SOc enEOUNTY, F #. STATE, Beenie “ 
3 ES¢€ Baltimore MARYLAND iaryland _Baltimore — 
>ES b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {il outside corporete limits, writa RURAL end giva nesres! town) 
a ose write RURAL end give neerest town) 
£ 28s Monkton 40 yrs Monkton -/ 
£ 23. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d. STREET ADDRESS ©. IS RESIDENCE 
Soe IAL ON_A FARM? 
yz see Big Falls Road = ___BigsPalis Road ves (XJ No] 
$2 ag 3. NAME ~ First - Middle Last 4. DATE Month Dey ‘Year 
g eat DECEASED L 
ca 52 ep re apoery E. Prance Les 19 66 
= 3. SEX "]6. COLOR OR RACE ; B. DATE OF BIRTH iFUNDERT YEAR) F UNDER 24 HRS: 
3 z Be 7. MARRIED [X] NEVER MARRIED [_] fea bithaeal Lares Bean eee 
SOAS Female Colored | wiwows[] _ ivorcen [7] an 8, 1904 | 62 "ll | 
S&S 833 de. USUAL OCCUPATION (Give Kind of work] T0b, KIND OF BUSINESS OR INDUSTRY] 1, BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= rd £ > done during most of working life, even if retired) 
$ £25 Labor Farm _ Maryland U.S,A. 
£9 gs 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
G ty 
§ £2y seta 4 
Sia William Hayman Mary Stevens a A 
2 £873 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddress 
cat = 3 (Yes, no, or unkown) Hee eae f 
228 No =-~ _ 21/4-36~8793 Carey Prince Monkton, Maryland 
BEE 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (€). ] ‘ a INTERVAL BETWEEN 
nee PART I. DEATH WAS CAUSED BY Ae 
gees 3 IMMEDIATE CAUSE {e) MWg ocarclre fesilav . - S| —_ 
cS 
3O%88 DUE TO , 
BEER | [entice Sen suny Pletal vole» Aig fo 
Pe ee gave rise to immediate couse 
Fe goa (a), steting the underlying BUETO 
3 sees couse lest. te) il 
SBS4o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}) 19. WAS AUTOPSY 
OG oi |e 
esyse |5 vs) yo 
4 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. b i i i! of item 18. 
BevS. © | Oe CONTMEUTTING 13 CNOSE Seay | 208 DESCRIBE HOW INSURY OCCURRED. (Enter natra‘of injury in Por lor Port Wot item 18) 
Sah & |r EITHER, NOTIFY MEDICAL EXAMINER) 
2uSen & | oe: TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ) 20h, (City or town] (County) ~ (Stete) 
az 3% g Fe: Vata While ___ Not While fectory, street, office bldg., etc.) | 
a3 moe = 9 et work et work | 
Heoss 
B02. 2. Le 'y that (I) (this hospital) attended ie deceased from. 7a 19426, to Uf. 19.6, that ()) (we) last 
>a ss saw the deceased alive on.. PM lose at 2h, and that death occurred at. TEM, from the causes and on the date stated above, 
2 Ba, 2 ae oe ATTENDING STAFF 72h OGNED 
tae" het I / 
z 3 Se pet lec elle A mo, | PHYS. [—Bikecron 7 prs. e NGEE: 
Beds ARE us 23d, ADDRESS 
. NAME (Type) as 
BoB | C.HepBERt Mvgtcee Jr | FARKIOM 10 
ig $< |F3e, GURIAL, CREMATION, | 235, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o°00 OVAL (Specify) 
mom urial Py Hereford A.M.E. Hereford, Mar 


ADDRESS 


else Ze said, 


WR AIS (4) 
20M 5-63 


he wgEP 15, 966 gee SIGNATURE, 


md 


» 


bon papers. Pages 1 and 


physician and completely filled in by the funeral 
oval, and in any event, within 72 hours after deati 


in please remove car! 


it. 


4 


I-transit peri 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu P 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


NMARTLANY STATE VEFARIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4G 4 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cela J a, STATE 2 
Baltimore MARYLAND Maryland koe 


b. CITY OR TOWN (if outside cor; ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Be RURAL and give nearest Town) 


write RURAL and give nearest town) 
Catonsville Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® 1s RESIDENCE 
House in the Pines - Catonsville 5 
Ol - 7th Avenue, N. E. esa allel 

EG heroes First Middle Last 4. nate Month Day Year 

(Type or print) lydie Me. Prokaska | oetH September 15 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In years /IFUNDER 1 YEAR|IFUNDER 24 HRS. 


‘ema}e 


fast birt ny gers] Days | Hours | Min. 


wipoweD [~] pivorceo[]| Feb. 5, 1895 


10a. USUALOCCUPATION (Give kind of work done] 10b. Re fal (ees tests OR 11, BIRTHPLACE (County & State, or foreign nat) 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Housewife Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Pitcher Marion Dove 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None 213-3h-2341 | Mrs. Howard Martin Old Frecerick Rd, RFD 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “1 ONSED AND BENTH 


IMMEDIATE GAUSE (a). 


eo / DUE TO . 
Conditions, If any, which yy Orrdyeer, Debrrece (O%3- 
gave rise to Immediate ¢ 


° 


cause (a), stating the DUE TO . jT ry 
underlying cause last. fo) Levee realised Did yrsra threo in J2 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! /BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 119. WAS AUTOPSY 


z= 

o 

5 PERFORMED? 
S yes] no ZL. 
= 

= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

&; | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bldg., etc.) 

la bi While Not While 

= p.m. 19 at work Q at work 


21. | certify that (I) (this hospital) attended the deceased from__Z2-.2 J- _, 1944 | to that () Ge) last 


saw the deceased alive on P-222 ~ _1944_., and that death occurred tg ZeM, from the causes and on the date stated above. 
SIGNATURE | 22. DATE SIGNED 


22a. 

ATTENDING ED. STAFF 
a abegaee A Frall/acg uc) us. pave"? pinecror C] evs. C1 9~e xg: 
22¢. PHYSICIAN'S lee ADDRESS 


| NAME (Type) Wi /: LX. ‘ , 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ecify) * 2 
Bets 9/19/1966 Moreland Memorial Baltimore Co., Md. 
24. ‘FUNERAI CTOR —— ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wrif Lihrexcs Kove CLE. yey) ome SEP 20 1966 


w 


—4—I a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Pages | ani 
|, and in any event, within 72 hours after dea 


papers. 


lease remave carban 


hysician and campletely filled in by the funeral 
p 


ie 


d by the attending 
permi 
, crematian, ai 


l-transit 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signe 


35 
E> 
ae 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aun 12438 
12 249 CERTIFICATE OF DEATH 


ik ae Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare admission) 
0. COUNT o. STATE b. COUNTY 
Baltimore erect Maryland 
B. CTTY OR TOWN autside sen LENGTH OF STAY IN Ib c. CY OR Tah (If outside corporate limits, wite RURAL ond give nearest tawa) 
write ane fe jearest town; 
Balt atiees Baltimore 21204 2 i 
d. NAME OF HOSPITAL OR INSTITUTION aT at in hospital, give street address) a. STREET ADDRESS 6. BERESIDENCE 
St. Joseph Hospita 1507 LaBelle Ave. ves (] no CX 
3. NAME oF First Middle Lost 4, DATE Month Doy Year 
‘ F 
seit William Ragland Puryear peatH Séptember 4 9 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [3] NEVER MARRIED (_] | B. DATE OF BIRTH 9. Reeth ie TENDER TEAR IE ONDEE ZS 
= irthda Mantl De Mi 
male white wioowed [) owvorco [| 6=26~79 Brey * ees eae 
10a, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY V- q COUNTRY? 
retire Bal to as & Ele ‘irginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bennet Puryear a M, Wyle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng oF unknawn) |(If yes give war ar dates of service) 
° 212-05-6606 iss Pauline P aa @ aBelle Ave 0! 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

wor adhesions - cecal area 

Conditions, if ony, which gove ) 

rise ta immediate cause (a), 


stoting the underlying couse DUETS 

els © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ESE ely 
S aT a 
& yvesXH No [] 
s 
& | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port il af item 1B.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
& Haur a.m. While Not While factary, street, office bldg., etc.) 

p.m. 19 ot wark oO at wark O 


21. | certify that (1) (this has 7) attended the deceased fram_SEPts + 19.00 _, ta_Septe , 1986, that (1) (we) last 
Saw thedéceasedialiue-r t. 4 1966, and that death accurred ot, OB BM fram causes ond. an the date stated abave. 


22a. SIGNATURE 
ALE 
22d. ADDRESS 
uel S, Cockburn, M.D. 7620 York Rd. Baltémone, Md, 212 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ADE Gea) 9/7/66 Hollywood Gemeter Richmond, Va, _ 
24, FUNERAL DIRECTOR ADDRESS 250. a i 28b,_REGISTRAR'S, SIGNATURE 
- Cook-Brooks Towson Inc, 1050 York Rd. 21204} pate q 966 ig Jeep 


ATTENDING Raa ae Bh ONESGHO oe 
no. pe” C1 bikecror CO ais 4] Sept. 196 


2. 
NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
wae piyision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 943 1, MARYLAND 


2 BNE CERTIFICATE OF cae 1243 9 
B SEs 2. PLACE OF DEATH 2. USUAL RESIOEN (Where deceased lived, If institution: Residence before admission) 
3 poo a. COUN ey Es b. COUNTY 
ae "Bal +o, f 
Ss 2758 MARYLAND efboed 2/2 
5 ros b. CITY OR TOWN (if milede corporate limlts, c. LENGTH OF STAY IN 1b ey 2 - (If outsi orporate Iimits, write RURAL and give nearest town) 
oO 
e 2S 2 write RURAL and give nearest town) 
3 wees TOWSON : f 
ane d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
+ 23sr Vs 4, ¢I3 3 ON A FARM? 
& ge reeks Bally WA Gybo z Lif fort CA D)_no fr 
me : ves [_]_no 
= 
= Sse 3. eres First Middle Last a aie Month Day Year 
2 (see 
3 E86 SEH a) OS e_ hharie, Ram pec i ee vd ay 19 c 
B See 5, SEX 6. COLOR OR RACE )7, MARRIED [~] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
2 gies last birthday) (Months | Days | Hours | Min. 
8 EEE Ee. Ww WipoweD [=~ _ivorceD[_} r°H-OS oa | 
ee Se 10a, USUAL OCCUPATION (Give Kind of workdone| 100. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 3 22 during most of working life, even If retired) INDU: COUNTRY? USA 
$85 Pabele meg 
3 Bey 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 a 
= @23 Hiches® 3S. aldo Sweoitimon, Rose M 
S Beet &, WAS DECEASED EVER INU.S. Ren OROEST 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Pt Sis es, no, or unkown: ‘yes give war or dates of service, : 
g SEs VO 212-24 447g | Mrs. Rosemarie Fritz (Same) 
= fo< 18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (B), and (c).1 INTERVAL BETWEEN 
2 Fe ONSET AND DEATH 
=e F25 PART I. DEATH WAS CAUSED BY: 5 L 
SB uE5 IMMEDIATE CAUSE (a), 
£28 225 
coe DUE TO f 
geses Cenditions, if any, which | a” 
ee eee a . ¥ ; (b). 
Sas pie. gave rise to immediate 
ss 22> cause (a), stating the DUE TO eS - 
s underlying cause last, gQrfLiirtownpw 
=z5 28 ee, (c). =. fit 
BEESS & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTR IDUTING TO DEATH BUT NOTRELATED TO THE PRMINALDISEASECONDMION GIVEN INPART 1(a) ]19. WAS. AUTOPSY 
Sy = SS ‘ORMED? 
£5a 7s 1S YES Tal no 
EF Sua 2 
z= anata = Ean Ut) Fry | 208. DESCRIBE HOW INJORY OCCURRED. (Enter nature of Injury In Part Vor Part {I of Item 18.) 
uo o 
Bg SB © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2as 
Ze 228 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE OF IIURY Come, Farm 20%. (City or town) (County Gtate) 
av ay a Hour am. While Not While factory, street, office g., etc.) 
sz ese = p.m. 19 at work at work 
S322 21. § certify that (!) his horeted attended the hospita attended the deceased from_Q-22> to P-a< 19.4, that 0) (we) last 
Essee saw the deceased alive on_@=.- = __19 and that death occurred a M, from the causes and ontte date stated above. 
=<°oVF 22a. SIGNATURE r ei 5. b 
S25 g 0. ARSE Biron CTA ie 
a= 
Bee*s 22s. RAYSICIANS a3 0A, G.B.M.C 
— ee -o ype) eDeMieve 
B-25— | |_| = 
=s Res 23a. BURIAL CREMATION, Means & DATE THEREOF 23c. Sate OF bcp ‘OR CREMATORY 23d. LOCATION (City, town or county) tate) 
7 R c 
a SAS” 9/28/66. Holy Redeemer Cemetery Baltimore, Md, 
i Pe y PEGE = B ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
0} - 
va ats ( (T\\ Brie: ee altos 2921 pare PS S- 
20M 1/65 fas = 
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> jinde ~ig Fagor 
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The law requires that the death certificate be executed within 24 hours after death. \ 


= 


Pages 1 and 2 


in by the funeral 
|, and in any event, within 72 hours after death. 


jan and completely filled 


ase remove carbon papers. 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[2445 CERTIFICATE OF DEATH 

1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

sa aka a. STATE b. COUNTY A 

Baltimore MARYLAND MNanydaned 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifbutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
lowson Jowson 

“d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & Paes ae 
Dulaney fowson Maraing Home 0 §. Si ves [}_No 
3. NAME OF Firs! Middle DATE Month Day Year 


fessron ohana —_Aaevy Q ra Ca a 
RTH 


5, SEX 6. COLOR OR al 7, MARRIED [>) NEVER MARRIED) ] & wes OF 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
Female Whit O Oo hi i 4 at — Months] Days | Hours | Min. 
@ wipowen PX] Divorced [~] ay 2 4, 187 9. 
1a, USUAL OGCUPRTION eve Kind ofwark done) 105, KIND OF BUSINESS OR TE BIRTHELATE-(Coomly& State, or freon ony) | 12. CITIZEN OF WHAT 
cue most of working life, even If retired) DUSTRY Se 
ouseute Qun Home German A 
13, FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
Daetlef Naevy fohanna. llanhke 
Op, WAS DECEASED EVERINU'S-ARNEDFORCEST | 16. SOCIAL SECURITYNO. | 17. 1HFORMANT Address 
8S, 90, Or UNKOWN, yes give war or dates of service, fe 
"No Ne Fanily Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: TTD Dee ee 
~ INMEDIATE CAUSE (@) eu & 
TA] DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 


While Not While 
19 at work at work 


21. | certify that (I) (this hospital yiienced the deceased from. 19N7, to. 19.2%, that (I) (we) last 
saw the deceased alive o! C 19.6 G , and that death occurred at 2AM, from the causes and on the date stated above. 


Za, SIGNATURE. 2D. a He 
wae 17) ATTENDING ED. STAFF 3(66 
2 M.D. pirzcTor [] prys. C} 


22c. PHYSICIAN'S oe re 


NAME (Type) Ww ( c So rus 


23a, Aint ent | 23b. DATE THEREOF 


(c). 
& | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(@) |18. WAS AUTOPSY 
2 
ri YES o not] 
& | 20s, ACCIDENT Was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part I or Part Il of item 18,) 
& ] OR CONTRIBUTING [) CAUSE OF DI 
& | GE ENHER, NOTIEY-MEDIGAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm) 20f. (City or town) (County) (State) 
8 
= 


23¢. NAME OF CEMETERY OR CREMATORY 

C D 

24. FUNERAL DIRECTOR ~~ ADDRESS: 
An Lunna' Sona, Towson, Narytand 


23d. LOGAFION (Clty, town or county) {State) 


Baltimone, rydand 


27 194 25b. REGISTRARS SIGNATURE 


6 Aharle. Ved 
ee 


EMOVAL (Specify) 


DATE we SEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E j Aaa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
Re . T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before saa 
0. COUNTY STATE b. COUNTY 
t BALTIMORE amin 7 Md. Howe} / 
os B. CIY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e write RURAt ond give neorest town) Glenn Burnie, Md 
$2 Baltimo 2 , . 
a5 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: 25 RESIDENCE 
a Lan : 
@gee Junction of Beltway and 95 106 Beth Rd. 1S (J nok 
ae 3. NAME OF Blair First Middle Tost | «DATE Month Doy ‘Year 
Ze (Type oF print) ( Mickey ) Lee REED peath September 14) 66 
== 5. SEX G™COLOR OR RACE [ 7. MARRIED [Sq] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ng TFONDER TEAR FRO TS. 
4 ir a lonths in, 

a = Male White wipoweD [1] oworced []{ Sept. 28,1942 Bs 2 
ce 2 Ve USUAL rar Give ng ol work done 1b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. EN OF WHAT 
Se luring most of working lite, even if retire ze INTRY ? 
ays fusie1an Self Emp. | West Virginia Y. 
pr a =. 
Sse 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


& Erenest Reed Audra C. Rile 

Be 1. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 

: (Yes, no, or unknown) {If yes give wor or dotes of service} é 5 
No Mrs. Audra L. Miller 106 Beth Rd. Glen., Burnie 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: . int - 
IMMEDIATE CAUSE (o} Cerebrocranial injuries 

Sed 37 DUE TO 
Conditions, if ony, which gove (} 
rise to immediote couse (0), 


warded to the Chief Medicol Exominer's Office along with form PM3. Pt 


This certificote should be executed within 24 hours ofter deoth. If > delay is 


stoting the underlying couse Boro 
vale @ 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
| e ves K] no 
r= Mas Ek NASCSE Was a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
oe or 2 2 
a © | CAUSE OF DEATH. Skidded off highway into pole 
3 20c. TIME OF INAURY Month, Doy, Yeor 70d. INJURY OCCURRED /) | 20e. PLACE OF EU (Home, form, | 208 (City or town) (County) (Stote) 
2 re While Not While foctary, street, office bldg, etc.) 
1259 9-14 19 66] otwork L] otwork Dl Hig hia: Baltimore 


ae") certify thot | took chorge af the remoins described obove, held on Autopsy [X], Inspection (J, Inquiry (_], and in my opinion 


death resulted from: Natural causes ["], Accident KJ, Suicide [_], Homicide {_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


necessary, please execute the certificate, writing the ward “pendi 
the funerol director. Poge 4 should be fo 
Heolth or its designated ogent, prior to buriol, cremation, or remova 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permj 


TO DEPUTY 2. EXAMINER: 


eee mp, ASSISTANT MeDicat examiner [%) AUS ath 
DEPUTY MEDICAL EXAMINER L] September 14, 1966 
EXAMINER'S ry 
y NAME (Type) Charles S. Springate, M. Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (5 
Ne edd Glen Bunie, Md. 
4 FUNERAL DIRECTOR ‘ADDRESS 350. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


VR AISME (5) 
6M 1/66 


G. Truman Schwab 3512 Frederick Ave. Balto. Md, 


N 


DATE SEP 16 i fe erly ledge 


Ao | 


a“, FOR STATE 


HEALTH DEPT. 
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TO DEPUTY & EXAMINER 
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= 
ES 
= 
Bs 
6s 
S 
es 
se 
26 
as 
2o 
2e 
eo 
es 
Es 
o 

ae 
=2 
g® 
oo 
te 
23s 
32 
Seo 
SE 
aa 
pas 
$— 
ae 
Te 
5) 
3a 
oo 
2S 
2s 
= 
oa 
=. 
4 = 
eat: 
o 
So 
a 
2 
° 
Ge 
oS 
aed 
3 
bie 
Su 
as = 
= 3 
ao 
& 

oe 
= 
° 
ip. 
ox 


< 
3 
La 
=o 
4 
mm 
B 


“a 


tems 20&21 Film 3062 11-QWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12447 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence before admis, 


a. STATE b. COUNTY / 


. COUNTY . 
bi Baltimore MARIAN: Vv 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give ere fawn) f 
esvi Baltimore 3 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


O ‘ ON A FARM? 
~| Woods, 1900 Block Smith Avenue O54 Hickory Avenue ves ] NO 
x NAME OF First Middle Lost 4 DATE Found Month Doy Year 
|__ (ype cr print) Harr Edward Reed pean _SEPtember 30 jy 66 
f/Ts SEX 6. COLOR OR RACE | 7, MARRIED {—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
; los pay Months | Doys | Hours ] Min. 
Male White widowed [Xj Divorced [-] 
100, USUAL OCCUPATION (Give Kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Maryland USA 
13) FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Harry E. Reed Lottie Buell 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, egal ie ive wor of dates of service 
S21 945. 21-12-8736 _| Mr, Larry Ee Reed 332 Newport Avenue 
me can OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
907 IMMEDIATE CAUSE (0) Stab Wound of Chest. 
(ie es DUE TO 
Canditians, if any, which gave (b) 
tise ta immediote cause (a), DUET 
stoting the underlying couse td 
lost. te ve (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 5 ves X] no [] 
= 200, ET CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
& ties pal culo ec! Stabbed self, in chest 
S 20. TIME OF INJURY Manth, Day, Yeor 2Od_ INJURY OCCURRED 20e. PLACE OF Ta (Home, form, | 208 (City ar tawn) (County) (Sate) 
b= il il trget, I . q 
2 ou OM 9-50 47 GE While > Notwhie ox) egeweegeL ene) Garrison Baltimore Md. 
ai iy that | took charge af the remains described abave, held an Autapsy [x], Inspection (_], Inquiry [_], and in my opinian 
death resulted from:  Noturol causes (_] ident (J, Suicide Undetermined manner 
\ CHIEF MEDICAL EXAMINER [_] 
eee Nice sp. ASSISTANT MEDICAL EXAMINER 22 ARS Eas eN ee 
~ | | examner's DEPUTY meDicaL EXAMINER [_] 9/30/66 
ae NAME (Type) Charles S. Petty ADs Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMQVAL{Speci A 4 
purvare | October 66 | Lakeview Memorial Park Carrell County Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2. REGISTERS SIGNATURE 
i F vad 
Burgee J oe OCT 5 1966 fCMarbeg Qeetgee 


ey, 


bon papers. Pages | ond 
within 72 hours after deat! 


j and completely filled in by the funeral 


de remave cor 
, and in ony event, 


-transit permit. Then 


igned by the ottending p 


The low requires that the death certificate be executed within 24 hours after deoth. 
e 3 should be detached for use os the buriol: 


Poge 4 may be retoined by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


led with the Stote Dept. of Heolth prior to buriol, cremotion, or remavol 


fl 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12448 CERTIFICATE OF DEATH 12443 
1. PLACE OF DEATH 2. USUAL sp ae deceosed lived, if institution: Residence before odmission) 


0, COUNTY rs} a y, Jo. ith o. STATE M b. COUNTY Br fi Ja, 


B. CTY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b | © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


wen and give neorest tg CAzant When 


AlAs V1hl 
a. STREET ADDRESS 


d. NAME OF HOSPITAL OR ee not in hospitol, give street oddress) e. Bik STEN 
b Rid ¢e. & Rid Fe Rd. ves CL) nol 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


ict 7 / CR ‘ R ¢€ DEATH SepT 23 9 66 
9. AGE i yeors R a 


RACE | 7. MARRIED qE>}“NEVER MARRIED [_]| 8. DATE OF BIRTH [ 
-” lost birthdoy) 

wiooweo [] owvorceo C|Awe, As) (SF 7P Fs. 
12, CITIZEN OF WHAT 


100. USUAL OCCUPATION { ive kind of work done 10b. KIND OF BUSINESS OR +1. BIRTHPLACE (County & Stote, or foreign country) 
during most of working jite, even if relied) INDUSTRY COUNTRY ? 
20 eee MT US 
13. FATHER’S NAME “DAR MAIDEN NAME 
Jesse $. feed ARRICT A. FRanbes 
te WAS Parts a iy U.S. ARMED pee aa 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, OF UNKNOWN, yes give wor or lotes of service, at , 
} a 21S-0l-2y66\thes Louise Duvn// _& Ridge RA. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 6 3 INSET AND’ DEATH 

IMMEDIATE CAUSE (o) _ArLeriosclerotic Heart Disease — 

DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUET 

stoting the underlying couse ae 

bs ae @ 


S. SEX 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
z CANEREURS TRIDENT HY PERFORMED? 
Es ves] NOW T 
& | 200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | oR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INIURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) {Storey 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

. ot work ot work 
21. | certify that (I) (fisHespital) attended the deceased fram_OSte _——_, 19.62, ta_Septe __, 19_G5, that (|) (waa los 


saw the deceased oliys on en QO___19_66, and that death accurred 0:30AM, fram couses and on the date stated abave 


To. SIGNATURE nh mae As a Tb, DATE SIGNED 
BOOUA AW AZ Fer _ soos. ore ots, OO] 9/23/66 


MH. as : GS Tad. ADDRESS 1] Mallow Hill Avee, 


« Gaver, M.D. 


230. BURAESTPERETION, ‘23b. DATE THEREOF, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stgte) 
JEMOTAL (Spey) GF 26 ME Lorrame Cert Bal Je: Zi 


24. "FUNERAL DIRECTOR ADDRESS. “f 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y > 
EL Ye Lr Chiral WHI DATE SEP 26 is66 j Liaybs eed. 


‘ 


executed within ‘ hours after death. 
in and completely filled in by the funeral 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
me DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, savor agenane 


£49 CERTIFICATE OF DEATH 


22c. PHYSICIAN’S 


ee ADORESS 1811 North Rel leat Road 


should be file 


5 ri. alt bal DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ae va e a. STATE b. COUNT: 
me] Baltimore MARYLAND Maryland altbmore 
Qs b. CITY OR TOWN (If outside serra limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘= 2 ue ike: eo town) aan s11 :. ° 
Ss ikesville Pikesville 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. aah obs 
£= 9j| Robb NursimgHome Essex Road. 3520 Essex Road ele 
5S 3, NAME OF First Middle Last 4, DATE Month D Year 
fild DECEASEO A ” OF ei 
Se (Type or print) Anna H Reich beats SEPte 29 if 6 
2 s 5. SEX 6. COLOR OR RACE [7, arRiEO [ ] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in pus EIAER area TF UNGER 
°o : jonths ays ours in. 
a Female White | wioweof oivorceopj| Sept. 7, 1880) 2. ye ‘ 
ies 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
SOS during most of working life, even If retired) INOUSTRY * : UNTRY 
re gt House wife Germany eVedle 
s Zo3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© S22 |Wilhelm Schaper Fredericka 
& 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17, INFORMANT Address 
= £E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 3: er > 
8 “ss no Mrs Frieda Swearer 3520 Essex Rd, 
7 2 — = 
Us s™ z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe 
=e eee PART |. DEATH WAS CAUSED BY: i 
eECES IMMEDIATE CAUSE (a)__COronary Occlusion ihour 
o ots lg f 
=2 Bs FA OUE TO f E : 
S055 Conditions, if any, which o Arteriosclerotic cardiovascular disease 15 years 
eten so ‘a gave rise to Immediate 
PRESS cause (a), stating the DUE TO 
52 2s = underlying cause last. (c) 
=o S F SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. 
= = PART II. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH NIN Sea a ee 
oo i= a a 
53.8 r) $ ves [] Nox] 
Waa = | 20a. ACCIOENT WAS _UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a5uo £ | OR CONTRIBUTING [-] CAUSE OF OEATH Qe 
gS25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208; PLACE OF ITURY (Home, Farm, 20%. (City or town) (County) Gtate) 
ETSoe Ls Hour a.m, 3@eaeyHe while tle ‘actory, street, offi ig., et.) 
ease = 19 at workL_] at work [_] s iabalstladal 
2222 21, | certify that (1)XtHM-Rds¥AGR attended the deceased from_________, 19 to September, 19_66, that (1):ie) last 
£ s 
= See saw the deceased alive on. 19_46_, and that death occurred atJys 1 59P from the causes and on the date stated above. 
= Bone 2b. DATE SIGNEO 
2 Eos ATTENDING MEO, STAFF 
258 mo. PAYS.“ BE] Dinecron (1 pis. (| Octe1,1966 
8 
ee 
oO 
SES 
is ov 
Ky 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ 


/| (wi Ter, Traband, _Baltimore, Md 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. (City, town or, county) (State) 
REMOVAL (Speci#y) 3 a CAAT ENS ow” Ee 
Burzal Oct, 3. '6 Western 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Q oat CT 7 196 [Charla Jee 


15M 4-64 


Witzke 4101 Edmondson 4¥@ Balto. Mad. 


esl 
> 
4 
o 
3 
@ 
5 
a 
3 
3 
3 
= 
S 
cy 
5 
° 
a 
= 
a 
= 
= 
= 
= 
= 
3 
3 
x“ 
Ey 
@ 
2 
S24 
= 
6 
— 
G 
2 
o 
2 
3 
2 
J 
= 
ae 
wa 
2 
= 
< 
>< 
a 
= 
© 
= 
> 
e 
= 
a 
oi 
a 
° 
- 


Item 18. Give Poges 1, 2, and 3 to 


writing the ward “pending” in pe 


necessary, please execute the certificote, 


Office olong with form PM3. Page 
es land 2 with the Stote Deportmentof 


, cremation, or removol, ond in any event within 72 hours ofter death. 


5. SEX & COLOR OR RACE | 7, MARRIED (Never married ([] 3 DATE OF BI ey 
Male nite wipowtD [[] pivorced [_] 2-23- ail he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND*RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 ¢ 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence hefpre odmission} 
0 CONTY paltimore County ostateNorth Caroline ».couy Berlington 


MARYLAND: 
b, CITY OR TOWN {If outside corporate limits, , LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
ite RURAL ond give neorest tawn) * 
owsgon on 


“© RSDEIE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


oseph Hospita v8 C1 0 53 
3. NAME OF First Middle Lost 
DECEASED _ 
(Type or print) | NK 


se USUAL we eT (Give a) of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12 mee WHAT 
ing most of working lite, eyeryif retir INDUSTRY t 
7 extitle Vonkeor No. (arolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
June Rhew No&. known 
Ts, WASDECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT address 


ae” (Af yes give war or dates of service)} 20 6 7 W, / on fo Rhew 704, a é é B Lt . Ma 


18. CAUSE OF DEATH (Enter only one couse per lipé’ fog/d), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee I) v q 
IMMEDIATE CAUSE (0) ee la C O22. 


4 oa | DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. =i5 Sea () 


the funeral director. Poge 4 should be farwarded to the Chief Medical £ 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. F 


VR AISME (5) 
6M 1/66 


= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Was AUTOPSY 
2 5 vis |} NO 
eS = (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18) 
2) © | PRIMARY LD or CONTRIBUTING C 
a | CAUSE OF DEATH 
= Sl] m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {stote| 
3 2 Hour o.m. While Not While factory, street, office bldg,, etc.) E 
° p.m. 9 ot work L] ot work EF] 
> ry zr + . . 
2 21. I certify that | took,chorge of the remoins deScribed obove, held on Autopsy [_], Inspection [4¥~ Inquiry [_], ond in my opinion 
S deoth resulteffron; wae couses le Accident [5], Suicide [2 Homicide (J, Undetermined monner (_) 
3 “i, SIP. CHIEF MEDICAL EXAMINER [_] 
2 YZ 
2 Sion LN petit he2 SutyaS Lot A .p, ASSISTANT MEDICAL ExaMINER [J ik ae 
so | examiner's - DEPUTY MEDICAL EXAMINER [_] 
= NAME (ype) Charles i'.U'Donnell, M.D. Address (Street, city, town, or county) 
8 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETE Y OR CREMATORY 2B LOCATION co or Town) (Count (Stote) 
5 SOE 19-30-66 Pine emeten on, 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY wen 


pars sa z 


Leonard 9. Ruck, Inc Baltimore, Md. par ake 29 


7 


‘e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
j Px lass N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
he 


CERTIFICATE OF DEATH 


1 aaa OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before Cell 


“BA LTIMIRE ae STATE) rf A mente 
i 


b. CITY OR TOWN (if outside col rears limits, c. LENGTH GF STAY IN 1b || ¢. CITY OR TOWN (if ide corporate Iimits, write RURAL and give nearest town) 


Ite RURAL and give nearest town) 
ANDALLST OWN |©2daus | Balzymoke ZIP» _ 4 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street adress) d. STREET AOORESS. 4 8. REE ne 
Ba lthab re, Cou uly Geueraf Hespri HOS, af Hespri 2737 Fevwice Ave __|vs) nol 
. NAME OF i 
DECEASEO 


irst Middle Last 4. ihe Month Year 
treo) FLORENCE Chrome RICE | Beam September - 231966 
6, COLOR OR RACE rs | IF UNOER 1 YEAR |IF UNOER 24 HRS. 


th MARRIEO [“} NEVER MARRIED [_} 8. DATE OF BIRTH 
Feurole| iVA7TE | wooweo [~~ _ vivorceo-] Aug, 2 ms LPZ |S: gaieay S| 


pe yrs. 
10a. USUAL OCCUPATION HT ofworkdone| 10b. KINO OF BUSINESS OR it BIRTHPLA CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


COUNTRY? 
ee ose week me ALT Mone, Mt a» ne a 
HENRY VoLL ADT | peeéeeese AWWA KEYSER 


15. WAS OECEASEOEVER IN U.S. ARMEOFORGES? | 16. Aig ap Address re 
idipametRiceJjer¥¢ ELRIMO ST #4 


(Yes, no, or unkown) |e er etset war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


a ONSET ANO OEATH 
PART DEAT MDT MSE) CHROME FELON EPHRITIS |p — 
OUE To Kw own) 


Cenditions, If eny, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


5. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. yee 

= —<—<— i. 

< 

8| CXTEnSjve DECK BITUS [LLCELS 1 6) MAU IH ves []_No [EV 
i ] 20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

£7 OR CONTRIBUTING (j CAUSE OF OEATH 

oo} (IF EITHER, NOTI EQIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

73 Hour am. wintle, Not While factory, street, office bldg., etc.) 

= Aus at work[_] at work |_| 


19224, to ab that (1) (we) last 


|, from the causes and on the date stated above. 
22b,_ DATE SIGNED 
MEO. STAFF ah Ae 25/9 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


pirector [1] Pxys. 


ve 23/966 
| MAME 8) Bi: a Chuule Gey i “pita is 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) é 
— 


BUR AL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


should be fi 


“BAL TIM ORE CEHETEAE, Vogt ALre., Mb 


) | 24. FUNERAL DIRECTOR = DDI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
) : 6244 EAsPERyS gue. 
be a G farbr : lev BALTC. LlLlY, MDs ote SEP 2 8 1966 jerlis Nsdgt. 


—_, 


and 


Page: 


id in any event, within 72 hours after 


jan and completely filled in by the funeral 


se remove carbon papers. 


transit permit. 
, cremation, or rel 


TO HOSPITAL OR ATTENDING PHYS'CIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 : S 
should be filed with the State Dept. of Health prior to buria 


> 
ax) 
tet 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12459 CERTIFICATE OF DEATH 12447 


1. ae Ca, DEATH Items 2. UAL ESI i RESIOENSE” ne deal lived, If institution: Residence before admisston) 


a. STATE b. COUNTY 
Baltimore MARYLANO Maryland St. Mary's 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside co eerste limits, c. LENGTH OF STAY IN 1b 

write RURAL and give nearest town’ ‘ é " 
Catonsville Oyr1lOmth29dy Califorra, Maryland i pf ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. 15 RESIDENCE 
ON A FARM? 
SPRING GROVE STATE HOSPITAL none yes{]_nof] 


3. NAME OF First Middle Last Ie DATE Month Oay Year 


DECEASED 


; OF 

(ype or print) George Ridgell DEATH September 2h 19 66 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH Sarre nero | How 

jast birthday) | Months | Oays | Hours | Min. 
whiip wipoweD [7] oworceo[]| March 17, 1870 yrs. | | 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ér foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY UNTRY? 
caretaker Maryland (St. Mary's) - Ss. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Clackron Ridgell Becky Evans 

15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


|__ unknown. unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause ger fine for (a), Sia ~ nts as as 
rer coos, TEA] FAURE . 


QUE TO 


cenditions, If any, which (0) EWVERA Ip c= ot Apfert0o sé [EROS 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last. © 2 Eleyos C/2ROSl Ss HEART S1 SFA SE 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


Basal Cell Qnecivowa — Metastasis — Lud "Ey NOE 


yes[] Nox] 
20a. ACCIDENT WAS UNDERLYINC Aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While. -— Not While 
p.m. 19 [at work at work 


21. I certify that (IX(this moored ees igh typ deep wi from__April 30 ee es. to opt. 2h 19. 66, that @F (we) last 
saw the deceased alive on__S@PL- 2hi19 , and that death occurred’a M, from the causes and on the date stated above. 


22a. SICNATURE . 22b. DATE SICNED 
ekg Moti! x 0. BS N°] Bintcron C] pave. (| 9-26-66 
220. TAME (HYDE) 22d. “ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) 
| Stella “achsler, M.D. Bali “Maryland21928 


23a/ BURIAL, CREMATION,| 23b. DATE tee 23c. NAME OF CEMETERY OR CREMATORY 23d. aie (City, a orcounty) (State) 


“ REMOVAL (Speci 
4 Speci) | 10/11/66 Anatomy Board of Md. Balto., Md. 
24. FUNERAL OIRECTOR ADDRESS. 25a. REC’O BY "29 1866 RECISTRAR'S SIGNATURE 


Néwell Funeral Home, Pikesville, Md. te OEP 29 1966 prlonlsy Jacgte 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 3 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12453 CERTIFICATE OF DEATH 194 
g Lak 5 . + 2 , 

$ ez |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
3s 363 0. COUNTY 0. STATE b. COUNTY : ny 
s 2-5 Baltimore MARYLAND Maryland ] Ht 
= 2 35 B. CITY OR TOWN (If outside corporate pi © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 

e's write RURAL gnd giye neorest Jown nage 
S z@s Fort Howard 2h Days Baltimore 21225 Aol el 
= eve 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © BREEN DENCE 
= on 4 \ 
S =e //| Veterans Administration Hospital 5S West 2nd Avenue ves [J no Ki) 
= ro = 
= Sex 3. NAME OF First Middle Lost @. DATE Month Doy Year 
Se S92 OF 
= os DECEASED | “6 

se (Type or print) FRANK Mg RIZZOLO JR. peatH_ SEPTEMBER 30) 2 
2 eee 5. SEK & COLOR OR RACE | 7. MARRIED KOR] NEVER MARRIED [7] | 8 DATE OF BIRTH TAGE yo 
3 Ed 
x eS Male White widowed [] pivorceD [) 28/20 6 Y's. 
= Too, USUAL OCCUPATION (Give kindof aos TO KIND_OF BUSINESS OR 11-BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WHAT 

_— during most of working life, even if retired) NI 
oes = Laborer State Highways Kearney, New Jersey Soke 
= peas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘= £eos 
& ose Frank P, Rizzolo, Sr. Janet Craig. 
ees 3 TpeoeEncrra Us ARMED FORCES? |] 16 SOCAL SECURITY WO. 17, INFORMANT ‘Address 
° a= ‘es, no, or unknown) |(!f yes give wor or dotes of service 
oe eS Yes | Ww Il 1)),-12-26-20 Clin,Records, VA Hospital, Fort Howard, Md, 
£ * eg i=] 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) ast a 
= £52 PART f, DEATH WAS CAUSED BY: 
B. See g IMMEDIATE CAUSE (o) MASSIVE GASTRO INTESTINAL BLEEDING > WU 
2 cea 4 < DUE TO 
338s Conditions, i ony, which gove () HODGKINS DISEASE YEARS 
Face 223 tise 10 immediate couse (0), DUE TO 
fc meaco stoting the underlying couse 
sE 32. & lost. 7A wie @ 
5 S 

ts 3 S'S >|, | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ATTORSY 
a ers = 3 POST OPERATIVE IRRADIATION ULCERATION OF THE SKIN ves [] NO 
ee ye = |200, ACCIDENT WAS UNDERLYING C1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Seep G(s] mauwinan na, 
aesee S | (IFETHER, NO’ AL EXAMIN 
ate ee S | 20. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | We. PACE OF INJURY (Home, form,  20f. {City or town) (County) (Store) 
gtse wile Jour o.m. While Not While oO foctory, street, office bldg,, etc.) 
So = ae 2 =I p.m, 19 atwork L]_otwork m3 
aa 21. | certify thatxi) (this haspital) attended the deceased fram_9/6 , 186_, ta 9/30, 186, that%l) (we) last 
& 2 ase saw the deceased alive an___9/ 30 19.66 , and that death accurred afLs JSAM, fram causes and an the date stated abave. 
<3 55s Pe OMATIRE BA : cee eee ee Bay 5 5 
al gos ae " wn .D. PHYS. 
ee of 2k. PHYSICIAN'S Tad. ADDRESS 
=e2e5 7 
Ses os | NAME(TYP®) MT TTON GINSBERG, M.(D/ VAH FORT HOWARD, MARYLAND 

& 
ou =e 2 F730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) (Store) 
=Zeaze EMOVAL (Specih 
efe=> Al ximovAT” HOLY CROSS CEMETERY ARLINGION, NEW JERSEY 
aie £3) [74 -FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

VR AIS a 5 q A 

AEC ore ped “PD er TS. melee POMenAL HOME one OCT 4 1966 fChe , 

=o pe verti tit Dos i CiIneLr e 7 Suisi -) X 


fe. 


MARYLAND STATE DEPARTMENT OF HEALTH i 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, t 


NN 12454 CERTIFICATE OF DEATH _— 


ew , 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if inslifution: Residence before admission} 


. COUNT! A f 
0. COUNTY Baltimore Manan 0, STATE Maryland” b. COUNTY 


». OY OR TOWN {If outside GhGe nants ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write a fe nearest fawn, . 
catcnsvinre 26yr7mth26dys|| Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 
SPRING GROVE STATE HOSPITAL 61) Bosley Avenue 


3. NAME OF Fist RRR Last 
ECEASED os 
pee OF print) Le Page SERUEX Robbins 

S. SEX 6 COLOR OR RACE | 7, MARRIED [} NEVER MARRIED []] B. DATE OF BIRTH 9. AGE {r yeors [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 


female white widowed 7] vivorceo [| Dec. 3, 1879 Borne Mon; 


100. USUAL OCCUPATION iis kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
during gar life even if retired) INDUSTRY 


ousewife qa taxyland— 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry Hough Nancy ", Hamilton 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT idress 


ue corre (if yes give wor ar dotes of service a Raconde: Mrs .Susan Gillts 4607, Roland Ave 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ; IRA OE 
i IMMEDIATE CAUSE (o) ocardial infarction 
Z 


DUE TO 


id 2 


@. DENC 
ON A FARM? 
yes [] no (] 


4. DATE Month Doy Year 
peat September 28 » 66 


papers. Pages 1 ani 
t, within 72 haurs after dea 


d campletely filled in by the funeral 


‘emave carbon 


12. CITIZEN OF WHAT 
COUNTRY ? 


Us 


and in any even 


leas! 


a 


hen 


rematian, ar remava 


4 


s that the death certificate be executed within 24 haurs after death. 


-transit permit. 


ned by the attendi 


c 
S 
23s meer, A . . s 
So 222 ati iota xt »)_Arteriosclero tic heart disease 
wos is i 
go sBB tise to imme jiote couse (0), DUE T0 
Dees stoting the underlying couse 
28 825 eae ae ‘9 
‘= = 38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) wea 
e5ese (|e eC) NOX] 
See s 
35852 & | 200. ACCIDENT WAS UNDERLYING CL) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii af item 1B) 
SeEcs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
oe sB2 S | (UFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi ase S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207 (City or town) (County) (Stote) 
SLES S £ Hour o.m. While Not While factory, street, office bldg., etc.) 
Se ssheus p.m. v otwark LI “otwork C1 . 
a aa 21. 4 certify that (Df(this haspital) attended the deceased fram eb , 1989 ta epPte £019 O6 that {4) (we) last 
4 ; : 
= Less saw the deceased alive an. Yen §9_46, and that death accurred at M, fram causes and an the date stated abave. 
eseOfc - 4 6 
SeGe= Lyi ATTENDING wep STAFF oe Ob GG 
Beers At * wo. ps Opteron 1 pis, EI] 9-28-66 
a 5 
minaicen | 
Bless | 
s bs = 32 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {(Stote) 
oie REMOVAL (Specify) ; ¢ 
efoet | Burial 9-30-66 Mt Olivet Cemeter Baltimore, Maryland 
{ ADDRESS 20. e Y REGISTRAR |25b, REGISTRARS SIGNATURE 
yraisigi | {2(// 4600 Liberty Hghts.Ave. | par 30 W965 forttg yoo 


3. 


ing pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remov, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any @ 


=e 


MARYLAND STATE DEPARIMEN!T UF MEALITE 
RES. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BY 
a 12454 CERTIFICATE OF DEATH 12450 : 
5 gh a aly FURCeOe ‘DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a °. 5 TATE b. COUNTY 
2ie Bal timore sana CR ND ‘Mety1 and 
Bas b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
a4 write RURAL pad ai a naarest lown) . 4 
yay Catonsville Life Catonsville 
veEe.T — 
in ne d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) ‘d. STREET ADDRESS |e. IS RESIDENCE 
Sas; ON AFA 
SaS(0| 134 Wesley Avenue f __||_ 154 Wesley Avenue ves [] No 
Ban ier at = riMiddle es Lat “| 4, DATE Month Dey Yoor 
a9 DECEASED " , 3 OF 
5 s (Type or print) §=RIigabeth Alice Robinson DEATH Sept. 25, en 
¥ 5, SEX ~ |6, COLOR OR RACE)7, maRRIED [never Marie [-] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
irthday) Hours | Min, 
ae Ceo ss wioowenkA vivorceo (Oct. 1B, 1863 162 ita: ‘se esc era | pay 
3 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) " 
= Domestic vt. Family Baltimore Co. Maryland | U.S.A. 


Tee A ESN aME 14. MOTHER'S MAIDEN NAME ice = = 


Zechariah Brown Elizabeth Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY he INFORMANT ~ Address 


(Yas, no, or unkown) | (If yesgivawarordetes ofservice] 
adelyne M. Fu teh-134 Wesley Ave e€ i 
2 ONSET AND DEATH 


4 
— |e 
Conditions, if eny, whieh < % A an ave [f 2 ze Arf woseltrs Li f Lb. ya 


| 18. CAUSE OF DEATH [Enter only one cause per line for jg), (b), end (ce). 


PART {, DEATH WAS CAUSED BY: 4 Yoh Pa 3 Ce ra bre 


| INTERVAL BETWEEN 


IMMEDIATE CAUSE (a) 


geve rise to immediete cause 
(a), stating the undarlying DUE TO 
cause lest,  . -« (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS) ‘AUTOPSY 
- 

5 ¥ ves 1] NO iE) 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (Cpunty) (Siete) 

ra Hour a.m. While Not While factory, street, office bidg., etc. 

3: an 19 et work [_] et work [_] 


21. 1 certify that (I) (this hospital) aflended ¢ 


saw the deceased alive o: 
22a. SIGNATURE 


deceased from...... 


Lol. and that death occurredpey.2.... on the aoe stat <2 ove. 


ATTENDING 2 


M.p. | PHYS. 
22c. PHYSICIAN'S 22d, ADDRESS 


marine Me adh "ah Di Lene kd ie c 


23e. BURIAL, CREMATION, | 23b., DATE , THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BuMoval (rect) | Q/28 Arbutus Memorial Park | 3itimore Co. Md. 


wroepange obs obe “pee os é e. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Y Herbert E. Nutter 3035 W. North Ave. 


s that the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been sig 


The low requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 
\ 
/ 


Mi 12456 CERTIFICATE OF DEATH 12451 
ey 
BES 1 PIACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence Before odmission) 
53 o. COUN o. STATE b. COUNTY 
2-5 Baltimore MARYLAND Maryland Baltimore 
235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b J] « CITY OR TOWN (Hf outside corporate limits, write RURAL and give neorest town) 
=sy write RURAL and give neorest town) 
Ses Towson 2 
Bs Ba more ¢ | 
Bes NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) © STREET ADDRESS 7 TREN 
eee ? 
Bee / Armacost Nursing Home 7108 York Road ves [] No PE 
Ses 3. NAME OF First Middle Tost 4. DATE Month Doy, ‘Year 
Zoos DECEASED OF 
222 Tene al George W. Rodney oy Sept. 26 ., 946 
avs S SEX © COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE {In yeors 
5 2s W s O See) Oo 2/1 88 los tyson, 
2 as winoweo pivorced [J 7/1886 BO. ine 
gee 00 Fee (Give Kind of workdone | T0b-KND OF BUSINESS OR Ti BIRTHPLACE (County & Stote, or foreign country) 1 ENE OF WHAT 
(jee \ost of wo life, ae oe retires I 
Sep) wast p’ifectrician-RetbordBalto.Press Balto.Co., Md, S.A. 
pees rr) ne NAME 14, MOTHER'S MAIDEN NAME 
fee 
see Edward H, Rodne Jane Samuels 
2s TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Aadress 
Bes Peewee (If yes give wor or dotes of service} 
fee ° 215%01-3310|Mrs.J. Henry Benhoff ,3rd Same 
5 a2 18. CAUSE OF DEATH (Enter only one couse per dhe for ff , (b), ond On INTERVAL BETWEEN 
£358 PART I. DEATH WAS CAUSED BY: Ge (amen se « ONSET ANDJ/BEATH 
Sse IMMEDIATE CAUSE (0) <=> ” 2 NtVdcyas7» 
=5 DUE XS : 
2 Conditions, if ony, which gove (Sa IE Ze DL GATE. 
rise 10 immediote couse (0), puET x 
stoting the underlying couse » (a 5S 
o.oo a 0 Cia 2 AN VEASCUP A Se ASL 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


ves] No GA 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. gi OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote} 
Hour o.m. While peed foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work oO A 


21. I certify thay@)Athis hospital) attepded she aoe fom_L7aze ef >, 19s) os; Ta SB APO ICC, that (1) (WX) lost 


saw the deeepsedoalive on. and thaf death ptcurred ot [P-_M, fro causes and on the date stated above. 


To. ee wae B DATE SIGNED: 
BZ Hee A ATTENDING MED. STAFF 
IEZ fost CR pve 6 LA Cho. EX orecror OO pws, O] Ke 


= 
S 
s 
= 
S 
3 
5 
SF 
Ed 


je 3 should be detached for use os the burial 
d with the State Dept. of Health prior to burial 


So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 


se Tic. PHYSICIAN'S DRESS 

See | NaME(Type) Dr, Charles F. 0 ‘Donnelly | 750 Ol York Road 

23 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
£2 Ne REMOVAL (Specify) 

ow © B a awn Ba more ounty Ma 


85 
=> 
& 


i & tas Co. 1908 York Road 
Ogle, NO 


DATE 


— 


~executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12457 CERTIFICATE OF DEATH 9459 


Ve 
) 
} 


iM 
Zz A i. PLACE DF DEATH 5 JAL W ived, Vf insti Resi ssi 
BRS 2. COUNTY. ki . i 2. 2 STN Pica a ae ed sefere ane 
al Jaltimore MARYLAND Marylan altimore tee 
Sef _—— ee ae = —— —- == 
pal Ss b. CITY DR TOWN (if outside eeParate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) " 
= .s Towson Towson 
Pat, NAME OF bas ie OR INSTITUTION (if not in hiaspltal, give street eddress) || d. STREET ADRESS eS ee 6. 1S RESIDENCE 
Brags P tne Jy ee: Ox4h, = . t oe Fo RM? 
ERE sy, ‘Greater, Baltimone MédicaY Center 5. 7213*Lamark Road 319102 fal aa 
oS 3. NAME DF First \ 
$8 = DECEASED Middle Oga st 4. Ree Month Day Year 
28 2 (Type or print) DEATH 9 IS 19 (44 
> 

Ses a 6. COLOR ORAACE | 7. marriep EVER MARRIED [] | & DATE OF BIRTH 9. AGE pans eared Wes FUNDER 24 HRS. 

<3 - — - jonths ays Hours Min. 
Bee Ww WIDOWED [-] piorceo]| *~>3 72 ee | : | ’ 

Nm 10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or eign country) | 12. CITIZEN OF WHAT 

S during most of working life, even If retired) INDUSTRY 5 CDUNTRY? 

1S 5 Housewife one’ BecClerouna_s md. Lusz. 

oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME } 

SS 

Ze Eotvw0r? * sone, a 

ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND, | 17, INEDRMANT ‘Address 

2s (Yes, no, or unkown) | (If yes vive war or dates of service) Lave 

Eo ilo alee DQ) Fl PH22648 Mus ber) 7243 “ex 

ie 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 . . INTERVAL BETWEEN 

2& PART |, DEATH WAS CAUSED BY: C A OnBET ND eeu 

£5 : IMMEDIATE CAUSE (a) 

aot / DUE TO 


Cenditions, if any, which Ci 
gave rise to immediate Oe a! 


cause (a), stating the DUE Tt i, 
underlying cause last, (). 


B® eo a oe a 
So as Os a 


7 , 
ChACLEMULE 


Hour a.m. 
p.m. 


& | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was AUTDPSY 
= —e 

r1S aed YES no F] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING (1) CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) —, 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a 
= 


While Not While 
at work 0 


factory, ae bidg., etc.) 
21. | certify that (1) (this hospital) attended the decease pe mre ae 1946, to =“, 19 that (1) (we) last 
saw the deceased alive on. = 196 © and that death occurred atg-0nf4i, from the causes and on the date stated above. 
22a, SIGNSTODE q | 22b. DATE SIGNED 
Rae h- CobLbr> ys 2°" Wem 0 HAE U7 
22c. PHYSICIAN'S 22d. ADDRE! 
j tamer Lang k, Coy leak tide 


Band Luce 
23a. BURIAL, CREMATION, 


BURIAL, CREMATIC 235, DATE THEREOF | 230. NAME vege OR CREMATORY 23d. LOCATION (City, town or copnty) tate) 
pecii : 
Viole é Lorur lor Fake Camilo, Bello. Inde 
ADDRESS 


25a. REC'D’BY REGISTRAR] 250.’ REGISTRAR'S SIGNATURE 


owe SEP 3.0 1966_[CLordes Juepe 


at work 


‘\ 


ould be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the burial: 


7? 


24. FUNERAL DIRECTOR 


1/5 Wind : Da brrrunit- hope ; ADs. ey, 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death 9 delay is 


Al 


MARYLAND STATE DE 
Division of STATISTICAL RESEARCH AND RECORDS, 30 


12458 MEDICAL EXAMINER’S 


PARTMENT OF HEALTH 
1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12 


a 
= 
i=] 
pat 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b COUNTY Baltimore 


eee 


(Yes, no, or unknown) |{(If yes give wor or dotes of servic 
NO 


£3 5 : Baltimore MARYLAND Maryland 
2 = 5 ao b. CITY GR TDWN (If outside corporote limits, c. LENGTH DF STAY IN Ib «. CITY DR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Es EC write RURAL ond give neorest town) 3 
eat So Baltimore - rural Baltimore - rural 0 
Sy aA ies &. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) &, STREET ADDRESS D SI 
= faye ‘ 
35 @ 300 Rose Farm Rose Farm ves CX no [1] 
S 
See ws = NAME OF First Middle Tost 4. DATE Month Doy Year 
= 2 ; 
2 on SE (Type or print) dith Marie Rose DEATH 9 18 19 66 
oe ££ . SEX 6. COLOR OR RACE | 7, MARRIED [3k] NEVER MARRIED [7]] 8. DATE OF BIRTH % BE (In ce TEONDER TYEAR FUNDER 24 ES 
= 25 lost birthdo jonths joys Min. 
Peers Pomeile, white wipowed [J pivorctoD []] 43-1921 5 ¥ eee 
E = z 2 100, USUAL OCCUPATION Acie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
eo ring ing life, even if retired) Ret Pa TENNESSEE COUNTRN? S°A: 
eo nw eve e 
=i ®& A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
B§ LUCIAN RICE ROSA ANDERSON 
et TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Address 


BUFORD ROSE, RELAY HILL, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
DNSET AND DEATH 


Gunshot _ wound of head 


|, crematian, or remaval, and in ap 


DUE 1D 
Conditions, if ony, which gove (b} 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. = pase () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


death resulted fram: Natural causes Suic 


irectar. Page 4 shauld be forwarded ta the Chief Medi 


Sukie Eh 


z 
) 3 ves be] NO [7] 

= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {] of item 18.) 

& | PRIMARY £4 or CONTRIBUTING C1 

S | CAUSE OF DEATH. shot self 

S | m0 TINE OF INJURY Mom, oy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

fre] Hour o.m. i fy Not While foctory, street, office bldg., etc.) 

a pm 9 18 19 66] otwork LC] otwork bel farm Rela Balto. Md. 

21. | certify that | toak charge af the remains described abave, held an Autapsy [x], _Inspectian [_], Inquiry [_], nd in my opinian 


Homicide [_}, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


necessary, please execute the certificate, writing the ward “‘pendin 


Health ar its designated agent, priar ta burial 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Bolte 


‘24. FUNERAL DIRECTOR 


9-21-66 
ADDRESS 


LIBERTY BAPTIST CEMETERY 


HOWARD H, HUBBARD, 4107 WILKENS AVENUE 2122 


cs Re Chine 4a rr€, "a oat wp. ASSISTANT MEDICAL EXAMINER [3 Pe DEN 
g ~ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/19/66 

5 C NAME (Type) “Werner Spitz Address (Street, city, town, or county) 

2 %Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


LISBON, MARYLAND 
2Sb. REGISTRAR’S SIGNATURE 


ii 
250. RECD BY REGISTRAR 


vate DEP 21 19 


2_| 


VR AISME (5 
6M 17/66 


So 
\ 
ipadeet 


icate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12459 CERTIFICATE OF DEATH 
1 PLAGE OF DEATH Ba! / 2. na aaa ta eceased lived, sidence before admission) 
“a a. STATE " b. COUNTY 
‘i ne e MARYLAND d 
b. chy. oot (if a1 pe newest ions limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If gutside corporate iImits, write pL and give nearest town) 
Mee | Bes Toes ee & 


d. NAME @. da ut Sarai (lf not In L hospital, give street address) || d. STREET en Ln ‘errapnee 
$o # //2 cas fees Mee yt) OS SE} nold 


3. NAME OF irst idle Last 4. sig 


"9 Day Year 
DECEASED sf 
{Type or print) : " 8 ec a DEATH ite ‘4 19 oG 
5. SEX 6. COLOR OR RACE | 7 marRieD[-] NEVER MARRIED 8. DATE 49 ap om ars [IF UNDER 1 YEAR IF UNDER 24 HRS, 
O Oo sf eee |Months | Days | Hours | Min. 
: WIDOWED DivorceD [_] ‘4 yrs. 


ir. Ye (County & vrs country) | 12. ae oF WHAT 
during most of working life, event retired) 


OHE La). Ya 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 
\ Lets phe 2 | g 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT, ey ZL Pl 
cL ly ° Ve a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


transit per i np 
|, cremation, or removal, and in any event, within 72 hours afte! 


@ 


PR im eee war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] , INTERVAL BETWEEN 


f ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (/ 2-07 wit [Le PA i Lak an’ 


IMMEDIATE CAUSE (a). 


PD Xe DUE TO { 2 : ; st 
Cenditions, if any, which (b) th LEA Ct FO Cea mG 
gave rise to Immediate BpETO 
cause (a), stating the ( : ies ” ¥ ; os 
underlying cause fast. © 7 Lani mn ie, ze l CLA Le A <6 LOAL Sa, 


‘ f. 
wm: Fs hee oe 
) Fiat srslar heca“ 2k & “A 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= SORTER TINS TO DEATH 
S yes] NOx] 
= | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 10 of Item 16.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, Farm] 20F. (ity oF town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
s p.m. 19 at work ‘at work [_] 
21. I certify that (I) (this hospital) attended the deceased from_Z- © «19.2, to__%= 2 , 19@C., that (I) (we) last 
saw the deceased alive on_ = _19..//., and that death occurred Zea, from the causes and on a date stated above. 
22a. SIGNATURE |". 22b, DATE SIGNED 
ATTENDING MED. 
ne Z. eo ples aie Mp. PHYS"? BR) Binector C] pve C1 (PEC 
220. nagar 22d. ADDRESS 
/e) “ 2 + Pd 
| ph MOE ES C. SOkeyGon A). 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
director, page 3 should be detached for use as the bu 


23a. 


MATION,| 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY eg (Vee ey City, vee Bw (State) 


DIRECTOR 


./ Se <= Po eF Lae 


pen WD. Aol - € G Geox S 
ADDI 25a. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGRATURE 
on EP lute potas Yectgs. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eT eaas MARYLAND 


12469 CERTIFICATE OF DEATH 
pi aa OF DEAT; 2. USUAL RESIDENCE (Where ee Pfc itt jesidence 


eeu 3 a, STATE 
208 TOWN (If Fes, 18 Lorporate limits, write and give 


CITY OR TOWN (if outside corporate limits, 
Ite RURAL and give nearest town) SH: 
d. NAME OF pi “ig ‘OR INSTITUTION A, 
g 


oh 


1 


2 


72 hours ai er dgath. 


ine 


pogtest sat tof 
Ke ya tA 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


: The law requires that the-death certificate be executed within 24 hours after y\ 


Page 4 may be retained by the hospital or attending physiclan. 


and completely filled in by the funeral 
emove carbon papers. Pages,1 and 


a. Akt wo “es Wefan 
: 2 ON A FARM? 
37 ; & |yvesl) nok 
= & aia OF Dai Month Day, “Year 
2 (Type or ea) DEATH Se = a 19 hes 
= 9. AGE (In years ]iF UNDER J YEAR|IFUNDER 24HRS. 
as last birthday) | Months | Days | Hours | Min. 


most of any. tee en If retired)» 


5._ SEX Male | 6. COL a ACE} 7, MARRIED PX] NEVER MARRIED [_] 
WIDOWED ["] DivorcED [} 
103, Mabe [aut ‘workdane | 10B. KIND Ste BUSINESS OR 


g 
nee aud Lagine Le | a. 
eee Ae Lad / qi! 
aes . 
2e8 ves ey 
a] = (restr uno. EVER Ue? Cae ae & 16. S' L30-191/Nb THF} 23 Address a 
=o (ree, i 
5g Dy om a 2, 1422 [Biched 
28 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), ©), and (c).] INTERVAL BETWEEN 
ars 
5 Ss 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a), Pee Oo {3 nowt ha 
/¢ Aa 5 DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (©) 


fficate has been signed by the attend 


director, page 3 should be detached for use as the burial 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Was AUTOPSY 
= ee 
& yes] NOE} 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ ] OR CONTRIBUTING [7 CAUSE OF DI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLAGE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 4 while Not While 
= p.m. 19 at work at work | 
21. | certify that (I) (this hey attended the deceased fr 19 G4, to, (we) last 
saw the deceased alive 19 2S, and that death ae, atllis-44M, from the causes and on the date stated above. 


22b. "9 SIGNED 


22a. SIGNATURE 


filed with the State Dept. of Health prior to burial, 


ATTENDING > /MED, STAFF 
pirector [] prys. E 


SE ORES 
5 Lrsom Rl Ow. 


ATORY Be LOCATION (City, to) 
ae RECT BY REGIS’ capac feats 
) 


. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION,| 23b, DATE T! 
MOVAL (Spefity) | / O 
v4 


, C 


TO FUNERAL DIRECTOR: After this certi 
should be 


2 DATE 0 CT 0) 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificote should be executed within 24 hours ofter deoth ®@.., is 


TO DEPUTY eo. EXAMINER 


1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 
FOR STATEM|)) 12261 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12456 
HEALTH DEP} 1” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
a. COUNTY a. STATE b. COUNTY . 
£o 4{£) Baltimore MARYLAND Maryland Baltimore 
se 8 B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
co EL write RURAL and give nearest tawn) ‘3 
NES 13 Baltimore Rural Baltimore Rural 3-] 
ee See @. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital, give street address) d, STREET ADDRESS °. B RETDENCE 
— as 
ge eal 2903 Taylor Avenue 2903 Taylor Avenue ves [_] No 
ote wa tae ; priser First Middle lost 4, bare Month Day ‘Year 
= a i‘ 
oie ic (Type or print) MARIE ANN RUSSO beath September 15 1» 66 
5 ££ SSX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Bj] 8. DATE OF BIRTH 7 AGE Tn “ra TFUNDER | YEAR] IF UNDER 24 ARS. 
= Sie ¥ lost birthdoy Min. 
oo oe Female White wioowen [] pworco []| July 5, 1966 ae n 
ge es 10a, USUAL OCCUPATION [ive kind of work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
=o, eae during most of working life, even if retired) INDUSTRY a ZU, COUNTRY ? 
© piety None Maryland Zio. G77 
se oS 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ra 
Somes Henry J. Russo Marie A. Matassa é 
‘s 6 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO 17, INFORMANT Address 
é oS (Yes, no, ar unknawn) |(If yes give war or dates of service] 
Piet Ss None Mr, Henry Russo - Same 
Cie 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (6), ond (c)) INTERVAL BETWEEN 
ss #e PART |. DEATH WAS CAUSED BY: ar age x 
8 §s IMMEDIATE Cause (o)__Lterstitial Pneumonitis. 
= eee ] DUE TO 
6.2 pet pee Oe 
ze 5 5 Canditians, if any, which gave (b) 
2e SE tise to immediote couse (a), DUE TO 
eee ot stoting the underlying cause 
eee) ag. lost. .. {c) 
SRE so a 
= § 3 = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATORAY 
oe SO ocdle Otitis Media. ves fx} xo 
as} tie =] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
25 S 
Recs see & | PRIMARY Lar CONTRIBUTING C2 
Seyse S| cause OF DEATH. 
ees = cee S | 20. TINE OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
E=soh {2 Haur om. While — Nat While factay, street, affice bldg. et) 
£2 se = cimorkile) at work Oo 
Zo sa 2 21. eerie that | taok charge af the remains-described above, held an_Autapsy [3J, Inspection 1], Inquiry [[], and in my apinian 
é See 5 death resulted fram:  _Natural_ causes ccident ([], Suicide [7], Hamicide (], Undetermined manner (J 
ee. ex H 
Seca 3 CHIEF MEDICAL EXAMINER [—] 
av soe AHH Gihy ip, ASSISTANT MEDICAL EXAMINER [3 prise 
Sets TUNE DEPUTY MEDICAL Examiner {[] 9/15/66 
8 Ss ae Ex NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
S2 FRB 23a, BURIAL, CREMATION, 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
i REMOYAE Ceci] Meadowridge Cemetery Baltimore ,Marylad 
- Bas 4 9/19 le e Cea 
Buria 66 
XR 724, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) 
6) \"| Leonard J, Ruck Inc, 5305 Harford Rd. #1h onSEP 16 1966 
ee ee —t 
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death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 5-63 


E 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12462 CERTIFICATE OF DEATH 12457 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decansad livad, If institution: Residence before admission) 


CSL a. STATE b. COUNTY 
Baltimore Maney _||_ —_Marylend —_____Baltimore __ 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate fimils, writa RURAL and giva nearast town) 
writa RURAL and giva nearast lown) 
Rural - Essex 29 years Rural — _Essex_ - ! 
d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
32 Poplar Road, = —__||_.332_Poplar Road _ = eS S| 
3. NAME OF Middle 4 Roe Month Day Year 
penne 
'ypa or prini DEATH 7 
Mary Matilda Rutkowski Sentemhor 19 66 
35. SEX j6- COLOR OR RACE|7, MARRIED [K] NEVER MARRIED (| & Date oe BIRTH % Sng IF UNDER 1 YEAR) IF UNDER 24 HRS. 
#1 birthday) Months) Days | Hours | Min. 
Female White wivowen [_] bivorceo [_] yrs. | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR abe: i. BIRTHPLACE (County & State, or Joreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 
Housewife Buff. U, Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Ratajezak Maryanna Szuden Sau. » 
15. WAS DECEASED EVER IN & S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ilyas givawarordatesolservice} 
No a ee 
18. CAUSE OF DEATH [Enter only ona cause ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F 78 NO Deas 
IMMEDIATE CAUSE (2) 2 gre aa E i _— 


Api DUE TO 
Conditions, if any, which {b)_ 
gave risa to immadiata cause 

(a), stating tha undarlying ~~ DUETO 
couse last. (a) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Was AUT 
n»i2 i? ee PERI ED: 

S ves [] No [] 

f= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) = iat? 

g@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER}: 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

me nies. While __ Not While factory, street, offica bldg., ete.) | 

= 9 work at work { 


that (I) (we) last 
M, from the causes and on the date as above. 


(es and that death occurred at... 
ING STAFF SIGNED 
ATTENDII MED. 
PHYS, pirector [_] PIN. oO Vr; Ve 


3 = ae Bum, 


22c. PHYSICIAN'S 
NAME (Typa) 


23a, BURIAL, ‘Sch | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town orfounty) (Stata) 
REMOVAL (Specify) 
Burial St. Stanislaus Cemetery Baltimore, Maryland 
24 FUNERAL furtado | ofa LEA A, ADDRESS tal. 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SOEP. § i 


George: A. Weber — 705 South Ann Street #21231 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


roel 


the funeral directar, 


in 24 haurs after death: Page 4 


Pages 1 


s@ remove carban papers. 
in 72 hours ofter,déath. 


Then 


ransit permit. 


icate has been signed by the attending physician and campletely filled 


he buri 
ar remaval, and in any event wi 


tending physician. 


he haspital ar 
R: After this ce 
ached far use as 


e 


the registrar priar ta burial, crematian, 


may be retained, 
TO FUNERAL Di 
page 3 shauld 


should be fited with 


ney 


yasw (9 | afaguk Dip Wece- 322 8.High St. |pmeP20 66] (Corday 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oF ‘ Item #1d Film ICAT 9/29 
12462 CERTIFICATE 


fer 6f ne ‘ K& 
OF DEATH SE 12458 
4. MARYLAND 


‘3 ie els Soe (Where deceased lived. If institution: Residence before admission) 
ri 
b. CITY OR TOWN (If outside corporate ftimits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Catonsville 


b, COUNTY 
Maryland 
¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 


atonsville 


d. NAME OF HOSPITAL (If not in hospilo!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ORINSTITUTION ON A FARM? 
55 Whitfield Rd. 13 Whitfield Yes TNO fd 
3. NAME OF Firs Middl lost 4, DATE 
DECEASED ist iddle 31 or Manth Doy Yeor 
lyeseriecinl) Frank Ruvolazzo 4" Sept, ah 166 
$. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
a lost biethdey) [Months] Doys | Hours | Min. 
Malé White |wroweD pivorceo [] ab h 184 at 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mens Coat Presser | Tailor Factor Milazzo Ital 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pietro Ruvolazzo Maria Sposito 


1§. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas, no, oF unknown) (if yes, give mor or dotes of service) 
#16-10-090 Mary Ruvolazzo-Wife-355 Wh eld_Re¢ 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond {c)-] INTERVAL Between: 
PART (. DEATH WAS CAUSED BY: > sa. “ “ 
IMMEDIATE CAUSE (0] SLE: led 


DUE TO 
Conditions, if any, which 2 ey . 
gove rise ta immediote A 
cotse {0}. stating the under. ( DUE TO 
lying cause lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTORSY 
vesQ) no] 


20a. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J { 


21. | certify that | attended the deceased from.___<tlégtf..... WAS, to... FZ GL PE 1, 19.Zé that | last saw the deceased 


alive Sees <2 a a IMG... and thet death occurred at__2_ . from the causes and on the date stated above, 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED. 


SoA é Ld mo, 2 SOE Mtl Ae YEELCE. 


MEDICAL CERTIFICATION: 


Nae te 2 {f: GER O LE OE NC kia 


To. BURIAL, CAE ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ope {Spe imi OL New Cathedral Cemeteyy Baltimore Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


ond completely filled in by the funerol 
papers. Poges 1 and 2 
in any event, within 72 hours ofter deoth. 


remove carbon 


, cremation, or remoy 


igned by the attending physicion 


The law requires thot the death certificote be executed within 24 haurs after death. 
e 3 should be detoched for use os the burial-tronsit permit. Then pleose 


Poge 4 may be retained by the hospitol or ottending physician. 


: After this certificote hos been si 


should be fied with the State Dept. af Health prior to buri 


/ 


TO FUNERAL DIRECTOR: 
director, po 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARGHL AMD RECORDS, a! if PRES 9 STREET, BALTIMORE, MARYLAND 21201 


12466 CERTIFICATE OF DEATH 12459 


iB eat DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. COUNTY STATE b. COUNTY 
Baltimore MARYLAND Maryland aos / 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
Towson Baltimore 21212 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


St. Joseph Hospital 


© STREET ADDRESS oR sa r 
1613 Wadsworth Way ves L} No 7 


3. NAEOE First Middle Lost 4, eae Manth Day Year 
(Type or print) Louise Sandner DEATH September 19, 1966 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (El 8 DATE OF BIRTH a ne In ros rat TYEAR_| IF UNDER 24 HRS. 
last io) tl 
male White | wioowo [1 pvorco [}|April 30, 1887 Pie atk bi 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? * 
ein ice Ge: Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ephard Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) (If yes give war or dates af service] _ 
214-24-5168B| Mr. Alois Sander Same 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) eet 
PART 4. DEATH WAS CAUSED BY: ID DEAT! 
stags IMMEDIATE CAUSE (o)___ Carcinomatosis 


DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (0), 
stoting the underlying cause Ret 
Le ie © 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
= ves [} NO 
& | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 48.) 
&< | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour a.m. While Nat While factary, street, office bldg., etc.) a 
at wark at work 


aim certify that (I) (this hospital) ottended the deceosed from__9/717/ 7/1966, to___ 9/197, 1966, thot (I) (we) lost 
sow the deceosed olive on. S/i9) mek ond thot death occurred ot 8845AM, from couses and on the date stated above. 


22b, DATE SIGNED 


9/19/66 


ATTENDING MED. STAFE 
PHYS. C1 orector C1 pays. 
72d, ADDRESS 


Paul Ensor, M.D. 7620 York Rd. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL Specify 
B 4 9 66 arkwoo emetery Balto 


a wie 
24, FUNERAL DIRECTOR ADDRESS i 250. REC D_BY sire ‘2Sb. REGISTRAR’S SIGNATURE 
Leonard J. Ruck,Inc. Balto. ,Md. 21214 pe DEP 1986 


> Mo. 


Re. j 
NAME (Type) 


1 


FOR S$ 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death é. is 


TO DEPUTY & EXAMINER 


d 2 with the State Department af 
gent within 72 hours after death. 
G 


in Item 18. Give Pages |, 2, and 3 to 


| Examiner's Office clang with farm PM3. Page 


in penci 


necessary, please execute the certificate, writing the ward “pendin: 


3 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12464 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 4 Gn 
1 cM BA, CAE pays 2. ose A "Vy sia lived, if esther ésidenc® betore admis: 7 


b. CY ae TOWN {i outside carporote limits, «. LENGTH OF STAY IN Ib a ee, TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write and give ne seal town 
oa hoor Cc yw 67-3 
d, ‘ OF ra OR TNSTIUTION (If 7; in hospital, give street address) d. STREET ADDRESS @. RRSTENE r 
SER SPIiTAe ‘2s BinSt1 Est ves [] no PX 
3 er First Middle Lost 4. DATE Manth Day Year 
AS * OF = 
(Iype ar print} Luciano ORPIEN LA ban SEPT. B bb 
S. SEX 6, COLOR QR RACE 7. MARRIED it NEVER MARRIED. Oo 8. DATE OF BIRTH iP Be In Nn Hat LYEAR_] IF UNDER 24 HRS: 
fl 0 He fF 
Mw! wioowen [7] oworco []| /O- Bo - f/f el tas OP | Neve am 
oe Cas a (Give a of a dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
luring mast of ing life, even if retired) INDUSTRY COUNTRY ? 
Pane Hotel M4. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Salvatore Sapienza Mary Noto 


ze CES ais tale ARMED pore F 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
run i : < 
(Yes, na, ar unknawn) |(If yes give war ar dates af service! r Ros a S enga (Sane) 
y x 
18. CAUSE OF DEATH (Enter anly ane couse per lit 
PART |. DEATH WAS CAUSED BY: 


MD) = pReT meg 
; IMMEDIATE CAUSE (0) Din, JWR eTIe7 

t DUE TO 

Conditions, if any, which gave wARTEM Oke ERIC Cah Lo Asc et r] < Di 


rise to immediate cause (a), 


stating the underlying cause DUE ro 

io comer 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was Aurore 
Ss So = a ? 
tee yes [} NO 
Ss 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY Dor CONTRIBUTING 1 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ‘QF. (City ar town) (County) (State) 
2 Hour a.m. While Nat While foctory, street, office bldg, etc.) 

p.m. 19 atwark LJ] otwork C] 


21, V certify that | taok charge af the remains 
death resulted fram: Natural causes 


scribed abave, held an Autopsy [_], Inspectian [44 Inquiry Le} and in my apinian 
Accident [_], Suicide [1], Homicide [J], Undetermined manner [—] 


ou y CHIEF mepicaL examiner [1] 

BAe, “4 mp. ASSISTANT MEDICAL ExaMINER [1] 22, DATE SIGNED 
f WiLL iar" LES Prete “RY DEPUTY MEDICAL EXAMINER a 2 

EXAMINER'S 6 

NAME (Type) ees ae Address Bicol ehyQdNe! ACOA 


ae ae 


ae eee = 
230. BURIAL, CREMATI IN, 23b, DATE THEREOF Te. AE OF @ co ‘Bd. LOCATION : 'y gt Town) ee (Stote) 
wy wih 0/7/66. te emeten) ook L N, 


‘24. FUNERAL DIRECTOR %So. RECO. BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard 9. Ruck Inc. Balto. Md. 27274 | owe SEP 6 Poa 


— 
A 


i 


‘fands 


a 


ny event, within 72 hours after dea 


emave carban papers. Pages | 


E physician and campletely filled in by the fu 
hen Pleaser 
, OF remo 


crematian, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


SS 


After this certificate has been signed by the attendin 


~~ 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


38 
as 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


124668 CERTIFICATE OF DEATH 12461 


1 ie DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 

0. 0. STATE b. COUNTY 

Baltimore ae Maryland 2 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Catonsville eyxémthhd Baltimore Oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS FREE 
SPRING GROVE STATE HOSPIAL 812 St. Paul Street / 
3. BAM OF First Middle Lost 4, pa Month Doy Year 
. IF 

(Type or print) Lillian Saunders DEATH September 18 19 66 

5. SEK 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED (X}| 8. DATE OF BIRTH 9. AGE (In yeors l 
' Ss June 10, 1882 |” gy bien 
white female wioowed (] bivorceD [} yis. 
100. USUAL OCCUPATION (one kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY oe 
prace nurse Maryland se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Saunders Mary Louise Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ¥O. 7, INFORMANT Address 
: ; ys 08 


(Yes, yee (If yes give wor or dotes of service] 
own 


Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: . a s f ONSET AND DEATH 
IMMEDIATE CusE (o) Myocardial Infarction, acute yates 
13> 
A DUE TO 
Conditions, if ony, which gove Arte n 5 3 om! AYotia 
tise to immediote couse (0), DUE Ye — tO POUL 2 = 
stating the underlying couse 
last. @ er iascle ‘ ( E teed 10 _ wrg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19.” WAS AUTOPSY 
3 none SSS eee PERFORMED? 
5 : yes] no ( 
& | 20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S {CIF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (Countyy (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork ot work “ 
21. | certify that 6 (this haspital) attended the deceased fram_March IQ” 195K. to _bepbe LO 1908 thot #) (we) last 
P Q GOFU0 
saw-the deceased alive of__Sept oy 1966, and thot death accurred at M, fram causes and an the date stated abave. 
Ya SAG NATURE FG y ae 2b. DATE SIGNED 
Gy Yb, ( ATTENDING MED. STAFF 
GMULTEL ‘L G00: J mo. pHs. CJ pirecror ews, CH! 19Sent,.66 
‘Dc. PHYSICIAN'S Tid, ADDRESS SPRL ROV i wines Be 
5 bod yi i 2 
Rel A ohny young, M.D, Ba more, Maryland 21228 


————— 


Bo. BURL eet Bb. DATE THEREOF 
-MONAL (Speci es 
Bue : Sept. 
74 FUNERAL DIRECTOR 
KRAUSE SUNERAL HOME 


23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) {Stote) 
A tar alo ibafal es 0: Dld Frederick Rd. Nd. 
ADDRESS 750. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


1216 S.Charles St. SEP 2 6 


e) f Clay, es Veced, gf 
y —a 


DATE 


ah 


~ 


\ 


he funeral 
gesuds and 2 


i: 


Pa; 
or removal, and in any event, within 72 hours after death. 


® 


an and completely filled in by tl 
e remove carbon papers. 


A 


a 


permit. ad ns 


|-transit 


of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12467 CERTIFICATE OF DEATH PAGS 


iT PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 = 2, STAT| b, COUNTY, 
Tir ope MARYLAND ZUR Lp, 2 "Epllinent as 


b. CITY OR TOWN (if outside corporate limits, c. i ge IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a) 


write RURAL and give nearest town) 
YS KRupal. - Beirne GT 


Towson 
G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


GREATER Baffimon€ Sebecnt Gof 6 OLE Wa, wad MYE yes[]_nofxt 


3. NAME DF First Middle 4, DATE Month Day “Year 


tips orprin AUR H Lip EOUEE “Se ch Death |S WA 23 19 6E 


@. 1S RESIDENCE 
ON A FARM? 


5. SEX 6. COLOR OR RACE | 7 MARRIEDIR] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR | FUNDER 26HRS, 
‘ t birthday) | months | Days | Hours | Min. 
a le | wh, fe wiboweD [] —_IvoRcED [[] £ YO b635- es le | 
SOE esas a AeRITG of pankgene 10b. WWorerere nese OR 1. SIRTHPLACE (County & State, or foreign lard 12, ato WHAT 
st of working life, even If retire 
“Hoes ce - R Housewife TAR Lpywa , BAM Mente Ty aS 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bon Krsun Louis Aspelmeier U» Knewiy Margaret Hoffman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Address 
(Yes, nog or Ainkown) ae we ee | v) 4, 
None aspi7 A oF UTA 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee pga 
PART |. DEATH WAS CAUSED BY: Fy bn 
; IMMEDIATE CAUSE (a) Ayecandiipl INFARCT 2 PAE 


me DUE To 
Cenditions, If any, which 


gave rise to immediate ye LAyoc at dil pie Wt). fo z Clays 


cause (a), stating the ( DUE TO 


underlying cause last. ) Dat erve scleref. c cardio scala dusise 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. eS uattess/ 
= ? 
é yes[] Noh 
ES 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

© |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21, 1 certlfy that Yf (this hospital) attended the deceased from. te Ls to_As-S4y 19 Ce, that Mf (we) last 


saw the deceased alive on 23 19_G6 , and that death occurred at 424 M, from the causes and on the date stated above. 
22a. SIGNATPRE @ i | 22b. DATE SIGNED 
Jie. YD us. ENB OE 


22c. PHYSICIAN'S 22d. ADDRESS 


M.D. 
[me TC. Calegk MO \Caeater Lpltiprope Medical Centar 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. 


23a, eee een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“ae * 4 
Burial | 9-26-1966 Gardens of Fai C Baltimore, Co, M 
24. FUNERAL DIRECTOR ADDRESS 3 Da. 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Woes sho) Pale oe 


boare OF POC 
— Ht hewrti Naga 


5 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) izacs CERTIFICATE OF DEATH 12463 


—f 
saw the deceased alive-gn am te 19 ¢.€, and that death accurred at // <=, M, fram’causes and an the date stated abave. 


Se a ae 
HE B3 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 0. °. b. COUNTY 
5 27 3 BALTIMORE MARYLAND MARYLAND BALTIMORE 
S 235 B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
cs wo n est town 
eg pes CANON SU TELE" CATONSVILLE 
= oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= Pi ee ON'A FARM? 
= Be: PARADISE NURSING HOME 4027 WILKENS AVENUE ves [] no 
= s = 3. eek AND Middle Lost 4. Dare Month Doy Year 
i 3 c F 
Ow a ype or print) WILHEIM K.OR WILLIAM C, SCHUH peak SEPTEMBER 6 nx: 
2 #28 6 COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (In yeors [_IFUNDER TEAR [TF UNDER 24 HRS, 
2 E ge lost birthdoy) Min. 
zg lee WHITE WIDOWED 3X] vivorceD [)}3-27-XXRX 1878 88 yrs. 
o | See T0o. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 712. CITIZEN OF WHAT 
a = during rasta workihe life, even if retired) INDUSTRY COUNTRY ? 
2 fee GERMANY 
= se : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s 
c= 
5 Ses UNKNOWN UNKN 
ee oe 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ate ‘es, no, orunknown) |(If yes give wor or dotes of service] 
S ELS 7 known) (lf dotes of 
3 ZE2 NO 16-01-6969 _|MRS, HELEN E. 4027_WILKENS AVENUE _ 
4 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (q), (b), ond (c).) INTERVAL BETWEEN 
yess PART | DEATH WAS CAUSED BY, 5 4 ONSET AND DEATH 
: = I (o 
Zeess 
aes oR DUE TO 
& % 2g 2 oe oer, which a ) 
re nee tise to immediote couse 9), DUE TO 
cmeans stoting the underlying couse 
36 322 lost. oe {) 
S245 2 
eS gts PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Pa ene at z ———— wie 
ore = : YES no [A 
s5 276 5 2 
35252 © J 20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) SN 
Cass E | OR CONTRIBUTING C1 CAUSE OF DEATH . * . 
Be5S2 % | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze Wee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (rote) 
Seo 3 Hour o.m. While Not While — foctory, street, office bldg., atc.) 
ad Se = = pm 9 oi wee Eat orga. La) . 
ot 82a 21. | certify that (1) (this haspital) attended the deceased fram ~., 9434, ta = 6, 19.0, that (I) (we) last 
Soitue e 3 2 
Hesse 
SSese ) 4 226. DATE SIGNED 
=e 075 ee ¢ f ATTENDING MED. STARE 
Ss2c5 {_2¢4f FAD MD. PHYS. pirecror C) pays. CO) 
a>O 8 Te. PHYSICIANS 72d, ADDRESS 
Heste | NAME (Type) EARL I. PASS 4001 WILKENS AVENUE 
a rey 570 
$ 3s a 230. BURIAL, REMATION, 3b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
=z) i= i 
ofgee BURP Pedy) 9-9-66 LOUDON PARK CEMETERY BALTIMORE MARYLAND 
ee 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. ie: J SIGNATURE 
VR AIS (4) 
30 m 1/50 HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 |om SEP 9 1966 (CMerbeg Jets 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12464 


1 PERCE OF DEATH 2, USUAL RESIDENCE (Where deconsed livad, If Insfitution: Residenea befor 
on eet = s, a, STATE b, COUNTY 
ge i3 Baltimore 4. MARYLAND Maryland ; 
gces b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limils, write RURAL end give neereat lowa) 
g 5 Ss write RURAL and give naarest town} 26 
are Fort Howard Baltimore / 7 
| 
~>D . - a ats — s 
5 || 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS . 1S RESIDENCE 
2 2 : ON A FARM? 
ea ft Fort Howard Hospital 3205 Sun Street yes] no [J 
aZESFZ 3. NAME OP Se - ‘Middl = ae — a7 a “DATE ~ Month “Dey 
Fe s4s DECEASED : wg ont 7 Yoor 
== = i “eek JAMES Ci SCHULTZ SERmH September 20 19 66 
rt 2% 5. SEX 6. COLOR OR RACE|7, maRRIED [fever MARRIED [] | B+ DATE OF BIRTH Sul ke non Te iF Fr TF UNDER 24 HRS, 
Me Months) De Hi Mi 
Me: Eas Male White wow} oor ]|7/- AE - SY 38h eal le a 
Zi vs 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Statezor es country) 12, oe OF WHAT COUNTRY? 
a Bak -dongzdafingemosl 6, working life, even if roired) 7 
paca ae VER = VI Gg & 
afg aa 13, FATHER” 14, MOTHER'S MADEN nee 7 Saf he ole —— 
‘ast ‘ 
pyaar SOG ET: Ure Be ee Y/a_ 
~2O0Er A CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “2 
sala werardetesofservico} at Ae 
=—~ = cosa 
oeeEe & a bel 
3 S38 4 18, CAUSE OP TEntar only ona cause per line for (6), (b), and (e).] - > © INTERVAL BETWEEN 
8.6 25- PART |. DEATH WAS CAUSED BY, . 
fy oae IMMEDIATE CAUSE (a)__Bronchopneumonia = 
3 §e g; DUETO 
Zz = 3 * 2 2 a 
32535 Conditions, if eny, which ) Parathion Poisoning (by history) Sy a 
fe «ik geve rise to immedieta cause 
eee y c {e}, stating the underlying ( OVETO 
wUec cause last. 
2S eR = ecendeese {c. 
= B &e € Zz PART Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEUMINAL DISEASE CONDITION GIVEN IN PART Ne)/ 19. WAS AUTOPSY 
ck 59 ee ED’ 
SeU Se AIG 
2oe 1S ie ves K] No [] 
£752 § E[20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pact | or Part Il of itam 18.) 
eizi= & | PRIMARY [1 or CONTRIBUTING = 4 Le nAetT 
ane & ; xposed to chemica 
#£2 oa 3 20. TIME OF INJURY Month, Dey, Year | 20d. Taam OCCURRED | 202. PLACE OF Leg Gece ee 20. (City ortown) ——~—« (County) (State) 
Ue a louy aioe While ! Not While factory, street, office bldg., ate. ae . 
= ats ¥ B) 240 pm JUNE B,66 ot work K] atwok []| Factory ‘Béovklyn| Salvage Co. Md. 
ae one 21. I certify that | took charge of the remains described above, |held an Autopsy [ X}._ Inspection iB} Inquiry im) and in my opinion 
ee ee 5 a ae 
= 530 5 death resulted from: Natural causes ru. Accident Suicide (eS) Homicide (et ian” manner oO 
am? CHIEF MEDICAL EXAMINER 
& 
‘3 za 3 Brerea ae map, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
28% .D. 
b ce i i DEPUTY MEDICAL EXAMINER 
E 8 o=~ eeeiiticke | RUCLpemeDTentenmeeker, UTY MEDIC. | 9/20/66 
> szBs dj NAME (Type) ag | _,_ Address (Street, city, town, or coymty) 
" g2 Rp x, OF CEMETERY RS 22d. LOCAY ree town, of country) (State) 
od 
oaxod €eoJss 
a = i = 


R ——- Tae. S| R p REGISTRAR a REGISTRAR’S SIGNATURE 
BY So cA DATE 


Pp a. ‘ ‘Ot fi sea 


— 


\\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 
ges 1 and 2 
after death 


Po 


69 


ian and campletely filled in b 
bon papers. 
din any event, within 72 hours 


ase remave car 
‘ani 


ses 


LD 
d 


qi 


permit. 


crematian, or re! 


igned by the attendin 


urial-transit 


shauld be fed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


u< 
3S 
> 
a 
= 


3 
S 
& 


E DEPARTMENT OF HEALTH : 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is] + aR 
12470 CERTIFICATE OF DEATH 12465 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

write RURAL ond give neorest town) 

Roland Park i 


DENCE 


d. STREET ADDRESS. @. 1S Rl 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


6005 Hunt Ridge Road Road ves L] No 

3. NAME OF First Middle Lost 4, RATE Month Doy Year 

fiype oF pit) Richard In Schulz path Sept. 19__v 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ae yes TE UNDER 24 HRS. 

ast birthdos Monti in. 
M W wioweo [7] oworcto | 9/17/1888 Me nae Sag eee ne 

TOo. USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stdte, or foreign country) 12. CITIZEN OF WHAT 
Agrees of working ‘ei a if retired) INDUSTRY COUNTRY ? 

etired=CPA Accounting aryland j 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

illiam A, Schulz Rehbein 


tre WAS ee ty US. ARMED SF ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown} |(If yes give wor or dotes of service] | 
No 216-344-975 Mrs, Cordelia Schu ame 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 DEATH 
IMMEDIATE CAUSE {o) Myocatdial infarction Shady? 


AD DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 


Generalized arteriosclerosia 


: : DUE TO 
stoting the underlying couse 2 
alg « Chronic pulmonary emphysema, bilateral 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORST 
3 a rer ? 
5 ves[_] no () 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Mm. of work ot work 
21. (certify that (1) (this-hospital). attended the deceased fram. 19, ta 9/4966, 19___, that (I) (we} lost 
saw the deceasedalive an 19 , ond that death accurred at_10 Pm, fram causes and an the date stated abave. 
220. SIGNATURE Pol 22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS. x) pirecror CO pars, OO} 9/20/66 
Td. ADDRES 


ll E,. Chase St. 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) 

En to ne 9 966 orraine Park Maysoleum Woodlawn ,Ba o,Co,,Md 

24, FUNERAL DIRECTOR ADDI 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

wWedenkins & Sons Co. York Road 


mE? 2 2 196 (Corley lectge 


Tc. PHYSICIAN’ 
NAME (Type) 


MARTLAND STATE DEPARIMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | and 2 


f) w 
12471 CERTIFICATE OF DEATH 12466 
3 Mee ‘OF DEATH 2. USUAL RESIDENCE (Where a lived, if institution: Residence befare admission) 
a COUNTY> ye 0. STAT) b. C0 
Ba ltiacne MARYLAND Hayle wd. i 4 2 Z Tie 

b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If Sutside carparate limits, write RURAL and give nearest tawn) 

write RURAL and give nearest town) 

Blodwssi lL lé ? yes. Cejeweus Le 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street adress) 


d. STREET ADDRESS 7 ER 
727 Vaudenwead Rand. 727 Vande pwoo a Rd. | swe 


bon papers. 
rematian, or renteval- ghd in any event, within 72 haurs after death. S) 


icjan and campletely filled in by the funeral 
se remave car! 


13. nee NAME 


The low requires that the death certificate be executed within 24 hours ofter death. 
transit permit. T| 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta buri 


te 


Sane First Middle ost 4, pat Manth Day Year 
(ype or print) Aa g Aare L Schwa is DEATH Sep a 70, 066 


SEX 6. COLOR OR RACE 7. MARRIED. never MARRIED ie 8. DATE OF BIRTH ve AE ib yoy noe TYEAR J TF UNDER 24 HRS. 
lost_birthdo: tt Min. 
YL ALE be te| wow O ovoreo O)| fr id, 2 fallen nn 
10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12. ira OF WHAT 
durit ast orking life, ever pe) TRY. INJRY,? 


duce Swlésciny ween he 


TA. OTHER'S MAIDEN WARE ; 
2 Sch ses Un \Cuow a) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, na, ar unknawn) lf yes give war ar dates af service i 7 7 t - 
E ewe arb G4 Wil Lines -MiTeh AZ Vawderwood 


18. CAUSE OF DEATH (Enter anly ane cause per line for p b), ond (c).) INTERVAL BETWEENA 
PART |. DEATH WAS CAUSED BY: 


t . ONSET AND DEATH 
IMMEDIATE CAUSE (a) Acta gree GL Y 


DUE TO 7 
Conditions, if any, which gave (s) — Caachi Avon A 
tise to immediate couse (0), 


stating the underlying couse DUE TO 
kisi © sith @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
vs [) No DX 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
Hour o.m. winless) Bonilla factary, street, affice bldg., etc.) 
pevrale) ot work & 2 2 
gl certify thot (I) ae attended the 135 from_Y#een 22 19LE, to Laer ro 196K that (I) (we) last 
saw the deceasetqlive a and that death/occurred ot3 26 4M, fro Aauses afd an the date stoted obove. 
22a. SIGNATURE me. SS a ee a 22b. DATE SIGNED 
<9 Ho. PS SZ) ower Ol ows. O] Avece 
‘2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) See 3 Sn. DD Y >. YY b e sm ne eR 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


TO FUNERAL DIRECTOR: 


Bs 
=> 
ae 
a 


[22 US| Ue Eb tegerim -Pre. 6 EP 

230. BURIAL, peal ATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
a y 

j F-13566“ fe ores Pe LT) wears ol. 


COM Bh ob Fontan 


L “BPRS 2 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ceaevcie WN Gya thre ios Phadivecde Gone, __| ont SEP P13 1966 PCrarnbog 


\ 


, 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


i 


Ss 


. 


hysician and completely filled in by the funeral 
2 


> 
ing pl 


igned by the ahandi 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept, of Health prior to burial, 


VR AIS (4) 
20M 5-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ILO CERTIFICATE OF DEATH ] 467 
4 
1. PLACE OF DEATH RB: oe RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
e. COUNTY b, COUNTY 
z ae LTIMOeRE MARYLAND * MARVLAND f 


b. CITY OR TOWN (if outs orporete limits, 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RORAL spelt 
write RURAL end give neerest town) 


nearest town] 


f 


BALTIMORE . BALTIMORE _ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
6106 ROBIN HILL ROAD OBIN HILL ROAD 
| 3. NAME OF “First we Mi | |4 Date Month 


DECEASED 


ar Se Judirh: Bears SeK7enbe- 26 19 64 


B. DATE OF BIRTH 


Nov 27, 1951 


9. AGE {In yeers | IF UNDER1 YEAR | IF UNDER 24 HRS. 
“i bithdey) pe Deys | Hours Min. 


Pe 2 6. COLOR OR RACE) 7, married [] NEVER MARRIED (xi 
+ yrs. 


W WIDOWED [_] bivorced [_] 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


done during jof working life, even if retired) 
Shido SCHOOL 


Ni, BIRTHPLACE (County & State, or forsign country) 


12. CITIZEN OF WHAT COUNTRY? 


LSA 


BALTIMORE, MARYLAND 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Manue _ SCHWARTZ noe Youd tn. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address iF 7 


{Yes, no, of unkown) 


(If yes givewerordetes: anh 


|, cremation, or removal, and in any event, within 72 hours after death. 


MR, MANUEL SCHWARTZ, 6106 ROBIN HILL ROAD. 


18. CAUSE OF DEATH (Enter only one eeuse per INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (e) 4 , nt belh. yt Sd we 3 —_ 


ms Hany, which Freie slo. 


to immadiete cause 


While Not While fectory, street, office bldg ete} | 


et work et work 


Hour e.m, 


{e}, steting the undertying ( DUETO ” 
couse lest, (9 hace i TNA, Kelas IF mos 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
RFORMED? 
= 
$ A YES a no [] 
= [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town] (County) ~— (Stete) 
a 
= 


19 


|. | certify that 


and that death occurred al 


220. SIGNATURE 22b. DATE 
ATTENDING D. STAFF SIGNED 
mp. | PHYS. Ta brecror  Prys. 
22e, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Mureay Mo babpecvron | Ay 6 Bh Out RAs 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: ‘25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


SOL LEVINSON £ BROS, INC., 6010 REISTERSTOWN RD, loa SEP) 1966 vi th i 


\ 

= 

tor, Page Es 
=| 


a for your files. 


® 
is necessary, 


irec! 


di 


6 


. Hf any, 


£ 
o 
® 
= 
6 
a! 
5 
9 
2 
4 
i 
a 
© 
cs 
= 
= 
nN 
so] 
i 
& 
‘a 
3 
a 
8 
a 


PM3. Page 5 may be ret: 
t within 72 hours after death. 


ate should be executed within 24 hours after death. 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along wij 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


6 


please execute’ 


or its designated agent, prior to burial, cremation, or removal, and in al 


TO DEPUTY 5S 


VS. AISME C 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TERE 


24 _MEDICAL EXAMINER'S cE IFICATE OF DEATH 


? tin Salt 7" ___ MARYLAND j 
TY OR TOWN Gf oulside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY ip! KS 
rite RUR es! town) | f 
| oO A3 
d, NAME OF HOSPIT. spitel Aigo styfot oi _ dst i ADDR) () | | ©. IS RESIDENCE 
/ ON A FARM? 
f—| yes (| no be 
3. First Middle = Last | 4 Oak Dey Yeer 


Re) AVWABE 


5. “+s 7 6. Ww RACE 
wy . 


10a. USUAL OCCUPATION (Qjve kind of work 
done during of working Age, even if retired) 


Ww Sere dae 
‘MARRIED DR[NEVER MARRIED [_] Ded 2934 BG TF | 


WIDOWED [_] Divorced [_] ye 
TOb. KIND OF BUSINESS ie INDUSTRY | 11. BIRTHPLAC! or forpign country} 


. ou 


cles 


S DECEASED EVER IN U.S, ARMED FORCES? 


Ne” {Ifyes give werordelesofservice) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE T 


- © »6l 


9. AGE (i Yyoors IF [IF UNDER 1 YEAR| iF UNDER 24 HR. HR. 
last heal aaa Days | Hours | Min. 


12. as) Ve) ‘COUNTRY? 
£ 


Address 


“INTERVAL BET VypEN' 
ONsI AN 


Conditions, if any, which 
geve rise lo immediele couse 
(2), stating the underlying 


cause esl, Sail - 
z RAR Fre septa coRa NY CONTRIBUTIIG TO DEATH BU; NOT RELATED od 
Ee 
S 
©) 200. ExT ae CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Parthl or PekAll of item 18.) 
& | PRIMARY [] or CO! ING O 
© | CAUSE OF DJ S i 
3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY O ] 200. PLACE OF INJURY (Home, farm, | 20%. {City or town) County} ~ (Stete) 
a Hour a.m, While While CbIy, sige ger PteD ete.) | 
2 ie 19 jet work [S| at'work [_] \ 


21. I certify that | took charge of spe remains described above, held an Autopsy [_], Inspection and in my opinion 


death resulted fro: r) x i sh Homicide fa Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
poh Sees Mp, ASSISTANT MEDICAL EXAMINER ‘fal DATE/SIGYED 
 daainnas aa Toepury MEDICAL EXAMINER OR ? AS/ (£4 
NAME (Type) _Address {Sires!, city, town, or county) 


22b. DATE THEREOF 22¢, NAME OF ¢ es OR _ 9 22d, LOCATION (City, town, of couniry) 7 (Siete) 


9/8/1966 Moreland Mem, Park Parkville, Balto.Co., Md. 


23. rial ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H.W.denkins & Sons Co. 4905 fark, oad | SEP 6 1966 fobartea Juedpe 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


— 
Asya 
al tarts? 


= elie — we 
Sa 


"piv are ro 


‘2 See be 


ou ve ~ y* ~é ‘ ive 


es at 


‘ * 
Se Taek ; 1 aah 
= ET is peta. Fae abled ye. > 
ab file Sh. ite, Se a ey, 


ee Mt ei i el a 


Siyfidan and campletely filled in by the fu 


MARYLAND STATE DEPARTMENT OF HEALTA 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 
ys 


eptembe G 
9. AGE (rn years LIFUNDER T YEAR TIF UI 
last birthday) Doys 
y's. 


SHAFFER 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED jy] | 8 DATE OF BIRTH 
female | white wioowen [] pivorceo []| 928066 


ase remove carban 


M) ; 
} + 4 
wy 1247 CERTIFICATE OF DEATH 12468 
Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5 o. COUNTY i a, STATE b. COUNTY 
ES Baltimore RRA 
£, b. CITY oR TaN i autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
e 2 write ‘ane ae Peary Baltimore 21221 
3 A 
25 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @, STREET ADDRESS © RESIDENCE 
e: St. Joseph's Hospital 198 Langley Road vs CJ no O 
= NAME OF First Middle Tost DME Month Day Year 
\F 
= (Type ar print) Kimber], Ann DEATH 
$ 
3 
> 
z 
5 
= 
> 
= 
5 


< 

i 

3 

S 

= 

S 

a 

= 

3 

= 

a 

a 

= 

3 

2 

2 

> 

g 

oa IDo. USUAL OCCUPA Give kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 

4 durit F working Ii if retired) ISTRY by COUNTRY? 

2 uring most of working life, even if retired) INDUSTR' ae Maryland 

= Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 g Shaffer, Lee Howard, 3rd. Rhoades, Diane C. 

<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 = 5 (Yes, no, arunknawn) |(If yes give war ar dates of service] 
S 

3s 2&: No aaa None ee Ho Shaffers Sra Same 

2. Ps = 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

= £3 PART §. DEATH WAS CAUSED BY: 

By wee IMMEDIATE CAUSE (0) Anencephaly 

ae DUE TO 

=% 2s Conditions, if any, which gave (0) 

ve $22 tise to immediate cause (0), DUE To 

Smead stoting the underlying cause 

2 $=. lost. ae me Ss (a) 

oo SiS easly 

of 436 x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ween 

ES eee Ss a 6 ? 

35225 = ves KK NO 1 

25 252 i 2s ODT TE a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Hl of item 18.) 

Sees & | OR CONTRIBUTING LI CAUSE OF DEAI ‘ 

ae 52 = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

== ee [aoc Time OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (State) 

ae =a = Haur a.m. it While oO Hor White oO foctary, street, office bldg., etc.) ke 

ae ge oe p.m. cat wark at wor 

Zez2e28 = Y 5 2 

Seater 21. 1 certify that @4 (this haspital) attended the deceased fram ep 8_, 19.66 , ta_Sept 28 , 19_66that &) (we) last 

= 2 gst saw the deceased alive an__Sept_28_19_66, and that death accurred at 5s lam causes and an the date stated abave. 

SSese 2a. SIGNATURE 22h. DATE SIGNED 

<sb°s hs C . ATTENDING MED. STARE 

Ss 2°65 iss OS wee Ae’ 1 birecror CO pws. (1/9/29/66 

= Be Tic. PHYSICIAN'S 3 zi ADDRESS 

Big %s NAME (Type) Lawrence F, Misanik, M.D. 7620 York Rd., Baltimore, Md. 21204 
woz 

$3555 To. BURIAL CREMATION, 

om 2.2 MOVAL Specify) 

of ose > specify] 

= 4 


ay tare Cee, MDDRES 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
10/3/66 Meadowridge Memorial Pk.| Howard Co., Maryland 
Ry 
Hore 1407 Eastern Ave. oat OCT Qh awl, Q 


Bs 
zz 
Fe 
as 


ficate be executed within ®. after death, 


TO HOSPITAL q ATTENDING PHYSICIAN 


The law requires that the deatiCeni 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


g 
6 
zy 


‘ee 
a] 
sz 
es 
3 
“= 
2 
en 
pat) 
> 
BES 
=z 
of 
5 
ee 
ae 
ze 
25 
2 
Be 
a8 
Bs 
Se 
EE 
it 
52 
os 
oo 


= 
5 
ee 
PS 
a 
s 
a. 
aS 
ra 
< 
s 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Heal 


within 72 hours after death. 


cremation, or removal, and in any event, 


Ith prior to buria 


VR ALS (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CE FIGAT OF DEATH PAT 


2405 Taree 
2, USUAL RESIDENCE (Where deceased a pi tution: Residence before admission) 


1. end DE DEATH 


coup a, STATE . 
MARYLAND — 
b. ou TO if hedZt cor] oY ce c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate, me. write R ‘and give nearest town) 
py hu AL and glveyneares! in) 
d. NAME OF HOSPITAL OR INS } Rel i In hospital, gh ae address) |} d. STREET Ss @. IS RESIDENCE 
x ON A FARM? 
) ( 3 ree : ves PL_no{] 
3. NAME DF Rel Middle Day Year 
DECEASED o 


As 
8. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [_] 


WIDDWED Divorced [7] 
10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 


during most arr xz If retired) INDUSTRY 
13. FATHER’S 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. 
Ls” ig sag 

es 


Hours | Min. 


12, CITIZEN OF WHA, 
COUNTR 


- — 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), agd (t). re : : INTI 
PART |. DEATH WAS GAUSED BY: ae ‘ , . 1 
; IMMEDIATE CAUSE (a) RSTn OA \ GA Lanig AC XA YS 7 


u DUE TD g ate 
Conditions, If any, which _** wn ene een TOA AA pe 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. fei bia 
= SS 
$ ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While —Not walle factory, street, office bidg., etc.) 
= p.m. O at work 


19 Tess s 19, that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22b, DATE SIGNED 


. SIGNATURE 


ATTENDING req MED. ES 
DIRECT pays, 
226 SPRYSIEIAN'S a ey ; 
ype) 
N RNa aatcatnnn OANA be 
73a,BURIAL, CREMATION,| 2ab. DATE a 23c. AME OF CEMETERY OR \ ATORY 73d, POCATION (City, Aown of count (State) 
Ae (Specfty) iro 
( e Mel, Lew f) 


{7 a ¢ 
Ba. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


CPI EE Naty Ce ere Ce 


x 


TO FUNERAL DIRECTOR 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 f Division of STAFISTICAL RESEARCH, AND. RECORDS, ld W, ap STREET, BALTIMORE, MARYLAND 21201 


12476 CERTIFICATE OF DEATH 12471 


Zc. PHYSICIAN'S 
NAME (Type) 


2b. DATE THEREOF Stores 7 


230. BURIAL, CREMATION, 


2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) 


director, pog 


: ey 
= sae¥ 
3S eee xk |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
SB B53 0. COUNT _ STATE b. COUNTY of 
5 Sos Baltimore MARYLAND Maryland : 
Se Se 8s b. CITY OR TOWN (|f outside corporate limits, ¢. LENGTH OF STAY IN Ib e mae OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 se write RURAL ond give neorest town} 7 
a B72 Baltimore Baltimore P ‘ 
Bot see d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress @. STREET AOORESS 2 Belview Ave @. 1% RESIDENT 
S oS pe ° ON A FARM? 
& Bee Bloomsbury Retreat Nursing Home 206/BAbSAEBOEY/ AGE, vs C] No] 
=£ Sse 3 NAHE OF Fist Middle Tost 1 DATE Month Doy Year 
Pees {Type or print) Sarah s. Shiple OEATH - 9 1 
2 Ee $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. ie a oa FUNDER’ a 
2 : jonths | Doys in. 
Ey ES Female White wiooweo >] vivorco []|March 10 1872 te * 
= as Ste 100, USUAL OCCUPATION {Ge kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dee SS during TRG of working life, even if retired) INDUSTRY Cock aoe oe dae COUNTRY ? 
2 sge ockeysville Maryla 
Zz ¥ 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
S AZ George Hubbard Mary Jones 
<« £8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ig eS (Yes, no, or unknown) |(If yes give wor or dotes of service] 
= 2&2 No 214-54-7926T | Mr oyd M hipley 9 Fai 
2 3 ag 1B. CAUSE OF DEATH (Enter only one couse per i's for (0), (b), ond (c), es - m4 
~ see PART |. DEATH WAS CAUSE: BY: Ey SOLE . ONSET.AND,OEATH-> 
= =a / io A 
Baess IMMEDIATE CAUSE (0) OLMER AL (Z AMIEEIOSC CBYA' O Van - 
ire ana DUE TO 
geen Conditions, if ony, which gove 
£322 if ony, 
pa 22 a} rise to immediote couse {o). DUE u 
S222 siotga the underlying couse "" 
25 OSL st. ‘3 
B287.8 — 
oS gee == | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 

= = ys {_] No [J 
Bora tS s 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Set ls & | OR CONTRIBUTING CI CAUSE OF DEATH 
BEss2 S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef nse S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Ss Stee 2 Hour o.m. While oO sang oO foctory, street, office bidg., ete.) 

ae Die oe p.m. ot work ot worl ‘ 
Z>2e2 = = - = 
Bes a 21. | certify that (I) (this hospital) gttended the deceased fram__%_/ 9eT., t aS 19a that (I) (we) lost 
ae zSe sow the deceased olive on, 19_d2.Z> ond that degfh occurred ee Fo A Aauses and on the dote stated above. 
<€ es To, SIGNATURE j Beta | aoe = Tb. DA yy NEO WL 
Sells f PHYS theecror CJ pis 6 
= = 
=o cA 
Se 3B 
a 
ut = 
So 3 
= Gh: 2 if 
Besse REN Geach) 9/12/66 Ashland Gemeter Baltimore County Md 
= 724. FUNERAL DIRECTOR ‘ADDRESS 50, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) \ 4 
20 M 1/66 Wm. Cook-Brooks Towson 1050 York Rd. 21204 OATE SEP il. 1g 6 fCuorls, eek 


fl G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


¢ ~ & 
a 19499 CERTIFICATE OF DEATH 12472 
ce tf 
3S 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ol Bou a, COUNTY 

cies u ‘ ag b. GOUNTY 

5 275 Baltimore MARYLAND Baltimore 
= = Maryvian 
= cs 2a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a, outside corporate limits, write RURAL and give nearest town) 
ve Bee write RURAL and give nearest town) : 
fs 3 Glenarm, Maryland 9 months Baltimore,md. 
= oy on , d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eee 
tet 2a” Gif = 
Set a) Villa Maria Rest Home Glenarm Road ves[M nol] 
= 3s SE 3. NAME OF First Middle Last 4. DATE Month Day Year 
= set DECEASED OF 9 5 
= S32 (ype or print) Sister Mary Oswin (Mary Simon) DEATH @ 1 1966 
E Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in ars feapes HEN Ta ss 

on lonths ays ours in. 
Save ies female white WiDoweD [7] pivorceo[]| 7 -10 -1898 yrs. | | 
See, 10a. USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = 2z during ee of working life, even If retired) INDUSTR' COUNTRY? 
o a8 eacher ltimore ne UsSsAs 
SS os 13. FATHER’S NAME 14. Palka 'S MAID a 

3 r 
es Joseph Simon Anna Peterson 
Mu 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 

= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

Se no 218-54 “Sail -M, 

as 

= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 ERVAL BETWEEN 

“es 

2é PART |. DEATH WAS CAUSED BY: PG apn Linepomo yup ‘ONSET AND DEATH 

ss IMMEDIATE CAUSE (a) mchogensc. 


{ DUE TO 
Conditions, If any, which (by. 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= eae 
s ves} ND iF 
= | 20a, ACCIDENT WAS UNDERLYING oT 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) County) Giate) 
a Hour a.m. While. Not While factory, street, office bldg., etc.) 
8 
= p.m. 19. at work at work 
21. I certify that (I) (this hospital) attended the - 4058 ed from: 19?© | that (1) (we) last 
saw the deceased alive on i. and thal 
22a. SIGNATURE 


leath ie a M, from the causes and on the date stated above. 
22b. DATE SIGNED 
Howry Sane ble vx Pave NS ff Biktcror CBs. ol 4 tS 6G : 
22¢. PHYSICIAN’ a ‘ADDRESS %, 
| NAME (T¥P) HENRY L. NS CORKLE ma P OSI Fated ’ 
23a. BURIAL aso | 23d. DATE THEREOF | 23c. NAME OF CEMEFERY J GREMATORY Ge Sate seity, town or county) fhe 
specify 

Boga Seer (TG BMeTER em Nlaeway 

‘OR 


FUNERAL DIRE dee en REC" | BY er 25D. REGISTRARS ate 
617 Scatcen Vd OCT 9 1966 972 ane) Quew 
MD a 1204 DATE a = Aay{ hg Vi be 


<r ce a ad 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 


vr 215 (4) [ 
20M 1/65 


a ee 


7 


1 


, 


FOR STAFE 


HEALTH DEP 


TO DEPUTY ro EXAMINER: This certificate shauld be executed within 24 haurs after death ®.. is 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pending” in penci 


Office alang with form PM3. Page 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exa 


5 may be retained far yaur files. 


EMME SY J. Fe Eline & Sons Reisterstown, Md. 


and 2 with the State Department of 


Page 3shauld be used as a burial-transit permit. 
Health ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iy s a 
12478 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12473 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
‘o. COUNTY 0. STATE b. COUNTY ¢ 
Balto. MARYLANO : parr. 
b, CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib. « CITY OR TOWN (If outside carparate limits, write RURAL Gnd give nearest tawn) 
rite RURAL and give nearest tawn) A 
Towson Owings Mills 02-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET AOORESS 8. BRESICENE 
yy ea oat aseck Reset ta: eenspring Ave, & Dover Rd vs [] xo] 
3. NAME OF inst Middle Last | 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) A A Besse — Smith DEATH 
$. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIEO oO 8. OATE OF BIRTH 9. AGE In yeors 
* lost birthdoy) [Months | Ooys | Hours 
M W wipoweD [] olvorced [[] g0 
100. USUAL OCCUPATION igi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


42. CITIZEN OF WHAT 
du ost of workingyite, even ifgetir INDUSTRY co 
Heeiyed Prom Suvet Meat Company 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


William F. Smith Juliette Besse 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service a 4 
No <07-Oh0A| Mrs. Adella Q. Smith Owings Mills, Md. 
18, CAUSE OF DEATH (Enter only one couse pi fp 
PART |. DEATH WAS CAUSEO BY: 
spe IMMEOIATE CAUSE (0) 


Boston Mass. 


an Ys DUE TO 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), OUE To 

stoting the underlying couse 

st. ) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WA Orst 
3 vst] ww 
= | 20a. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
S | CAUSE OF DEATH. 
= 20. TIMEE INJURY Month, Day, Yeor 20d. INJURY OCCURREO 20e. PLACE OF ey (Home, form, 20f. {City or town) (County) (Stote) 
3 lour a.m. While Not White foctory, street, office bldg., ete.) 
= pm 9 ot work CI atwork C] 


21. I certify thot | took chorge of the remains destribed obove, held on Autopsy [_], Inspection [4}-~ Inquiry [_]. ond in my opinion 
deoth resulted-fforh: 7 Noturol couses J Accident (1, Suicide [4], Homicide (J, Undetermined monner (_] 


Tj 2 // cet meoicat examiner CJ 
wun AEA tthe] (tere Le Ags, ssw woo sone 0 2. onyySonen 
DEPUTY MEOICAL EXAMINER oO Ps is io 
iP) 


a EXAMINER'S 
/ NAME (Type) Address (Street, city, town, or county) 
230. SE eT ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Stote) 
0} ci : 
Q Burial” | Sept.22,1966 | Druid Ridge Cemete Pikesville, Md. 
24. FUNERAL DIRECTOR AODRESS: 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe SEP 21 1866 folaubs 0. igs 


iva MARYLAND STATE DEPARTMENT OF HEALTH 


en Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Pere? 
ror state | _ 724'7@ - MEDICAL EXAMINER'S CERTIFICATE OF DEATH “4 
: im 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residenca before admission) 
9 5 . STATE b. COUNTY 
z By MARYLAND ¥ MARY LAND f : 
ge b. CITY OR TOWN lif outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
8 5 5 write RURAL and giva nearest town) -, 
233 LTIMORE BALTIMORE _ (io 
By 4 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS «. 1S RESIDENCE 
4 
“~ | RAMMETMORE COUNTY GENERAL HOSPITAL __ll_5505 NORTHGREEN ROAD, __] ws no] 
3 WARE OF First Middle Last 4. DATE Month Day Yeor 
ee! ANNA SMITH DEATHSEPTEMBER 6, 19 66 


and 3 to the fi 


ig with ia PM3. Page 5 may be retai 
ign, 
xy 


5. SEX” 4. COLOR OR RACE) 7, aRRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In years j1F UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey] (HMonths| Days {| Hours | Min, 
WHITE wibowe [4 DivorceD [_] yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


HOUSEWT FE 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


AT HOME 


TI, BIRTHPLACE (Stata or foreign country) 


LITHUANTA 


14. MOTHER'S MAIDEN NAME 


MIRIAM : 


12. CITIZEN OF WHAT COUNTRY? 


USA 


72 hours after death. 


ined f fil 
1 and 2 with the State Board of Health, 


Item 18. Give Pages 1, 2, 


ho 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

=6 (Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 

53 NO... MRS. PEARL MYROWITZ, 5505 NORTHGREEN ROA 

a° B. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), end (c).) ~) a INT y iN 

=F ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

= : IMMEDIATE CAUSE e)_Cancdinc arvest followine myocardial _| 7 hr, 
Gab) DUE To infarction 
ns, if any, which b) Arteriosclerotic C,.V. Disease Sy__|_ ars % 


geVa rise to immediate cousa 
(a), stating the undarlying ( OUETO 
cause lest (6) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
( ee oe aL PERFORMED? 
4 Ki ves [] No =< 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ifam 1B.) rT 
| PRIMARY (] or CONTRIBUTING [1] 
| CAUSE OF DEATH, 
% | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20% (City or town) (County) iate} 
ray Hour a.m. While __Not Whila factory, street, offica bldg., etc.) | 
ES p.m. 19 lat work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [et Inspection kl Inquiry a and in my opinion 
death resulted from: Natural causes kl. Accident Oo. Suicide il: Homicide [fy Undetermined manner oO 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an' 


‘ertificate, writing the word “pending” in peneil i 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 
gent, prior to burial, cremation, or removal, 


& Ey CHIEF MEDICAL EXAMINER [-] 

3B | scien Prom &, Srey 
> 2 SIGNATURE wap, ASSISTANT MEDICAL EXAMINER fet— DATE SIGNED 
Essie aixeninite DEPUTY MEDICAL EXAMINER igh 9-7-66 

B SDH 3 NAME (ve) Martin E, Strobel, M.D. Addrehl Geol Ain, Stwheisterstown, Md. 
ag x 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
as 5 REMOVAL (Specify) 

ae 9/1/66 BETH_TFILOH CONG BALTIMORE, MARYLAND 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare BEE 8 1966 


23. FUNERAL DIRECTOR ADDRESS: 


5M 9160 SOL LE REISTERSTOWN 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
(Mj! 12480 CERTIFICATE OF DEATH 12445 
¢ NE 
3 & =o }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s 5s 0, COUNTY o. STATE b. COUNTY 
ess BALTIMORE MARYLAND MARYIAND ; / 
= 285 B. CITY GR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
g Bes aoe EATONSVELLE BALTIMORE 
> 2° 3 : I 
= ae 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS oR DENCE 
b => ~ ii 
2. € gs SHANGRI-LA NURSING HOME 5480 ADDINGTON ROAD yes L] NOX 
2 Sse 3. NAME OF First Middle Last 4, DATE Manth Do Year 
> Y 
sit DECEASED OF 
s S5e (Type or print) FREDERICK L SMITH DEATH SEPT 96 
2 Bos 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] B. DATE OF BIRTH T AGE pes 1 hen ia UNDER 24 i 
% ss WIDOWED pivorced [J Q she kala" 
g 222 MALE WHITE ax) 11-24-1891 THE ge 
oe hee Oo, USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
4 es during most at warking lite, even if retired) INDUSTRY COUNTRY? 
= 23,5 HE DER R RED MARYLAND A 
Z£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be a 
= 53 
8 See eN 0 MITH ARETH GRIMM 
< $28 I tS WAS DECEASED aN ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=n es, na, ‘nown, Ss give wor or dates of service, 
& gee MOD gle 705-07-6429 |MRS, MARIE J, REID, 5480 ADDINGTON ROAD # 29 
2 . as 1B. CAUSE OF DEATH (Enter only ane couse per line far,{a), (b), ond (ck ZL) INTERVAE BETWEE! 
es SS PART I. DEATH WAS CAUSED BY: 40. : * ONSEY, AND DEAT 
B.385 "IMMEDIATE CAUSE (a) >| <a nd 2 UAL, ey 
ES5ES8& > 
cae ‘f DUE TO & e 
= 3 S Conditions, if any, which gave (b) CR aah ee CP RE fy SEES PS all 220 oy 
ak 2 2 tise ta immediote cause (a), DUET 
Beane stating the underlying cause y 
3:6 8£L last. — (9 
S25.8 = 
e2f£gca zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. wea 
eer se es sis * Seo 5 ? 
= ves] no (Q- 
3-5 Sear Ss 
2 z Se ee Bh ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II of item 18.) 
Laas | OR CONTRIBUTING CI CAUSE OF DEA’ 
s = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae SS V20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f (City of tawn) (County) (State) 
£0 2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
= 2 p.m. 19 ot work O at wark O 
eS 
= 
= 
= 
ss 
S 
2 
3 
z 
> 
i=} 
a 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


=z 

= 

= 

2 

= 

° 

= 

3 21. 1 certify that (I) (this haspitalf attended the deceased fram WBE, to_<4el <7, 19.66 that (I) (we) last 
Fe 2 saw the deceased alive an Sf By rey and that dedi occurred at A M, fram COuses and an the date stated abave. 
s2c6 220. SIGNATURE = cy, SIGNED 

eof g CC. - Ctr __ rte ae fee gules (ET ace Se 

2>Ss= | 7c. PHYSHIAN'S DRESS 

BPs | NAME (Type) JAMES E, ROWE 5550 BALTIMORE NATIONAL PIKE 
aos 

s s io |e. BURIAL CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 

ef eee\ | BURERY, 10-3-66 NEW CATHEDRAL CEMETERY MARYLAND 

re hem, is 24. FUNERAL DIRECTOR ‘ADDRESS 


Ba 


ming HOWARD H.HUBBARD, 4107 WILKENS AVENUE 21229 


250. RECD BY AEGISIRAR | 236 ; 
) 4 al 
ve OCT 3 1966 fo} d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s cy 
. AMDL 12489 CERTIFICATE OF DEATH 12476 
Ss ees 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
S e255 0. COUNTY 0, STATE b. COUNTY 
Eas BALTIMORE MARYLAND MARYLAND 
S 2385 B. CY DR TOWN (If outside corporote limits, © LENGTH DF STAY IN Tb © CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
v = é 2 7 Oat HOG RURAL on TAgD neorest town) DAYS TMORE , 
a o-% 3 BALT j 7 
ee ine d, NAME DF se OR INSTITUTIDN (If not in hospitol, give street oddress) od. STREET ADDRESS 2. B RESIDENCE 
Z 328597 f 
rns gs | VETERANS ADMINISTRATION HOSPITAL 2108 DRUID HILL AVENUE ves L) NoK) 
= = 3. NAME OF First Middle Lost 4. OTE Month Doy Year 
Ss ara DECEASED F 
= Zee (ype or prin) OHN HATTER MITH biatH SEPTEMBER 18 _)_66 
2 ee 5. SEX 6. COLOR DR RACE | 7. MARRIED QW NEVER MARRIED CL] ® oate oF Birt 9. AGE {r oe TFUNDERT YEAR” [IF UNDER 7a ARS: 
2 & £ o wioowen: [F] bivoreeo JANU. 20, 18 los} "bg au Months |" Doys Min. 
8 

a Bee NEGRO ARY 08 
- = ed 100. USUAL DCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & tote, or foreign era 12. CITIZEN OF WHAT 
fm ees during STAT of working life, even if retired) INDUSTRY or rey BATTIMORE YLAND weak 
2 soc A YI o 
eS es ERK SRNM MAR: edelle 
2 Sane Ti % FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5& 
Sy Taare WES LE MTTH OSEPHINE whee 
SS EB ASE SEO NSE ED FORCES? Té, SOCIAL SECURITY ND. 17. INFORMANT , HOSRGeAL 

ee @s, NO, of unknown, yes give wor or lotes of service, 
See YES Wt 218 2 80 6| CLINICAL RECORDS FORT HOWARD, MARYLAND 

3 
£ . a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL te 

= S 
5 =e ME ear vA ie twus () RIGHT MIDDLE CEREBRAL ARTERY THROMBOSIS OSAP 
€£s2e8 
es oS ff i... DUE TO 
Ese2e2 Conditions, if ony, which gove ) MARKED ARTERIOSCLEROTIC HEART DISEASE 
ane 222 fise to immediote couse (0), DUE TO 
3 Pros a the underlying couse % 
335 afk st. c 
ate Se = 
of 285 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
Ede ee | |c e 
5 225 2 |2| CORONARY ATHEROSCLEROSIS WITH OLD MYOCARDIAL INFARCTION ves (K] so 
Zs 252 © | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
Veees & | DR CONTRIBUTING LI CAUSE OF DEATH 
Boss. | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ri .8o 3S | 20. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
&2£o° = Hour o.m. While Q Netti foctory, street, office bldg., etc.) 
ae. Se 2 p.m. 19 otwork Lot work C1 
Zez2e28 = ~ - ae 
on =e 21. I certify that (f (this hospital) attended the deceased from_AUGUST GO _ | 19_60 taDBPLAM GEE Ag OOthat Y} (we) last 
a2 gee saw the deceased alive an_GEPT_1.8 _19_64, and that death occurred at 200P M, from causes and on the date stated abave. 
ESsose ies aT > 2b. DATE SIGNED 
<sGoas 0. 3 

ie > y ATTENDING MED. STAFF gs 
Seskcs , mo. pays. CI irecror_C)_ puis. 9-18-66 
ral a ca Tc. PHYSICIAN'S on ADDRESS. 
es en NAME(Type) ROBERT ZL. HAN VA HOSPITAL, FORT HOWARD, MARYLAND 
eae. | 
Se = 25 230. BURIAL, CREMATION, Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
pif REMOVAL (Speci . . 
ee 655 (\ Bi Sescft) CEP ersis) Baltimore National Cenelte Baltimore, Maryland 
= 


35 
=> 
ae 
as 


74, FUNERAL DIRECTOR 0 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ne 
Kelson Funeral. Home alti a, Marviand LoMm@EP 2 0 195% g 01a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM %y YLAND 21201 
ao 
124 82 CERTIFICATE OF DEATH d 
2 oe) 
3 S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 855 a. COUNTY a, STATE b, COUNTY . 
5 3-5 Beate > MARYLAND i Baltimore 
S 235 B. CNY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
»w ey write RURAL and give nearest tawn) Genin land 
3 B78 Glen A: SOves uben Arm, Marylan 
= <I ars d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. il 4 Pa 
= i " 
= 28s Box 531 Bonapart Avenue Box 531 Bonanort Ave ves L] no 
=. 3. NAME OF First Middle Last 4 DATE Month Day Year 
= ss DECEASED L revel! z 
BSE (Type or print) Hag Smith DEATH 9 11 66 
EB ats 3. SEX %. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |_IFUNDERT YEAR | IFUNDER 24 HRS, 
3 §s Pot Whit last ager) oy) Manths | Doys [Hours 7 Min 
Ss %S> enale White wipowto (ke plvorceD [1] 12-10-1907 . 
Px ec c 
rT Si TOo. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign aie 12. CITIZEN OF WHAT 
a = luting mast of workit Hes even if retire INDU! 
= during phat king Ii if retired INDUSTRY a fe z COUN 
2 ousevafe lousewi. 2a tim erat Maryland USA, 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 2 Hanna Anna Unknown 
= eerie TS. WASDECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address F 
3 i = "io (If yes give war ar dates af service 7 Glen Arm, Md. 
S } i a = 
= 62 No e } How beanie 
ate e525 a] INTERVAL BETWEEN , 
= £88 PART |. DEATH WAS CAUSED BY: 
Be > SS IMMEDIATE CAUSE (a) VO DPE 
—SE8 DUE T0 
“iS oto 
ee 2's Conditions, if ony, which gave eS 
£228 if ony, 
2s PBS fise 10 immediate cause (a), DUE e [P 
£ Peao stoting the underlying cause 
3& 8£t last. ——— (9 ? 
52 2 Ss =— = 
Soa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQF RELATED TBL3AE TERMINAL D sing CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
£3 Zee 3 [SE 7 Lf V4 . i 
= ss io 
ae Pte o E ES/7 Ltr wey 
z= 25 z = aera FS NGO 20b, DESCRIBE HOWAAIURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18. 
Sseets & | OR CONTRIBUTING Cl CAUSE OF DEA’ 
3 z See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ws a FS] 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
a 2 £393 = Hour a. While Oo faT While o Tactary, street, office bldg., etc.) 
Cee at wark L] at work [a 
Z>So8 “ 
SESS a I Lee that (I) (this — gl)satte ruey: the ge spd from D7 EA: TLL, \9 Ceofthat (I) (we) last 
Bease iwthe ry olive on. ¢ ond thot déoth occurred at , from couses and on the date stoted obove. 
FESs. S 2b. DATE SIGNED 
<e9*5 PORTLL, b-F Lee f ATTENDING hr Bae STAFF 
Sekrs te Ch A/S be + chi pr oirecror CJ pus. 
a2 eof “oa PHYS as Ly 5S, 
Ee é se | ed Fe H1spy S| OT et NE an é\ Lg LI 
2 
se S32 Ba, merci CREMATION, r2ab, DATE THEREOF 23¢. NAME Bees ay Sel CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (City o Town) Scns (Stote) 
c=;) = 
ee ee 9-14-1966 Fork Methodist ape Menoisas Cacia) e Balto. Ma 
R 


24 aE me 4 2Sb. REGISTRAR’S SIGNATURE 
MOLT das 


This cert 


¥ 
3 
2 
s 
@ 
= 
= 
= 
3 
3 
x 
a 
2 
3 
Ss 
= 
a. 
Ss 
3 
a 
3 
3 
o 


TO DEPUTY -. EXAMINER 


‘ote shauld be executed within 24 hours after death. 2... is 


writing the word “pending” 


Item 18. Give Pages 1, 2, and 3 ta 


in (a in 


-tronsit permit. File pages land 2 with the State Deportmentt 


|, cremation, or removal, and in ony event within 72 hours afterdepth 


FOR STAT 
HEALTH D 


Office olong with form PM3. Page 


rworded to the Chief Medicol Ex 


Heolth or its designoted ogent, prior to buriol 


SS 
@ 
3 
z 
3 
J 
2 
ca 
= 
» 
= 
8 
a 
5 
oS 
2 
S 
= 
3 
¢ 
ae 
° 
se 


z 
iS 
5 

B 
° 
« 
$ 

3 
3 
8 
5 
@ 

3 

= 

s38 

S5 

=a 
51 
os 
Se (at 

Sa 

=6 

we 
2a 

‘se 
5a 
et 
ox 

oa 
zz 
25 
Sas 

no 
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VR AtSME (5) 
6M 1766 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISUCAL Een AND RECORDS 3 301 LW, De eae MARYLAND 21201 


12483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [24 78 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pin 


. COUNTY 1 
9. 2 Ad. Télk ORE ‘éehane 0. tart b. COUNTY 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 


ite RURAL ond give nearest town 
G “ oS utd ed ve 3 hows 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street ess) 


ee 
COTY 8 TOWN (If outside corporate limits, write RURAL and give nearest town) 
p 4 


y bf 
RESIDENCE 


r A y j eM? 
Riva B/4 ceye’ [VIF SVG ode 
3. NAME OF cae Middle Lost 4, DATE Manth Doy Year 

DECEASED Lette & 

(Type or print) Ve RES SG CTH DEATH SEPTEMBRE « 3 CG 
5. SX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9, AGE Exes TF UNDER 24 HRS. 

urthag it 

cal A widowed [J pivorceD [J GN Ov Va 2 a 
Ta, USUAL OCCUPATION Give king of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign couktry 12, CITIZEN OF WHAT 
during mast af warking lite, even if rsd) INDUSTRY 3 COUNTRY ? 

tlO oe Meryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


=--~ Hopkins 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yes, no, or unknawn) |{If yes give war ar dates af service! 4 
Howard i. Smith-202 | 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o) CAV Ey MO iv i! Be 
Alo K DUE TO 
Conditions, if any, which gove (b) db MAETES Fe let'TYUS 


tise to immediate couse (a), DUE To 


stoting the underlying couse 
ee eS 


INTERVAL BETWEEN 
ONSET AND DEATH 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS ian TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. SANT ORSY 

a a ee ? 

g ys L] xo 
& | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 

62 | PRIMARY C1 or CONTRIBUTING C1 

| CAUSE OF DEATH. 

Sf m. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

8 Hour a.m. While Nat While factory, street, office bldg., etc.) 

a p.m. 19 fitiwodk: isatierk C=) 


21. V certify that | took charge of the remains described above, held an Autapsy [_], Inspection J, Inquiry [=J7 and in my opinian 
death resulted fram: Natural causes [_], Accident [_], Suicide (], Homicide ([], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
SIGNATURE eesacsl Z Mp, ASSISTANT MEDICAL eae ETE Seven 


SS ZA-GS DEPUTY MEDICAL EXAMINER i z Yte-0 
NAME tly] = 4 Mon > KASa. EL S, h 7) Address (Street, city, town, or county) , és [be ON 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
VAL (Spec ; 2 
fa 9-17-66 Pevideonville c aviasonvrille-iid 
FA FUNERAL DREETOR . ADDRESS Sor RECD BL REGLTRAR | 25h. REGISTRARS STGNATURE 

ere 7 aA Arsone.s ay 
witgke F, D,-4101 cdmondson love DATE ae iv 1856 


te be executed within 24 hours after death. 


ee) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


or removal, and in any event, within 72 hours after 


ransit permit. Then please remove carbon. apers. 


cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
= 12484 CERTIFICATE OF DEATH 12478 
PM —— 
2na8 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admisss6n) 
BES —| © a county Baltine a. STATE b. COUNTY 
Zu ae MARYLAND TAn 
eye b. CITY OR TOWN (if outside earpecats limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 2 write prada give nearest town) ; % 
= bodllaiin baltimone ZBEY. 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. EO Tr 8 Sa 
= Social Security Buikding 3610 Cedonia Ave, - ves(] no 


3. Tees First Middie Last 4. Ae Month Day Year 
(Type or print) Jerome , Snienr DEATH iS ent, 23 19 66 
5, SEX 6. COLOR OR RACE | 7. annieD PCR NEVER MARRIED [-] | ® DATE OF BIRTH 


9. AGE (In years /IFUNDER 3 YEAR|IF UNDER 24 HRS, 

Beet sicndey) | Days | Hours Min, 
yrs. 

E (County & State, or foreign country) 


Male White WIDOWED [_] Divorced [-] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Mat OF Pees OR 


du most of working life, even If retired) INDUST} 
wes Sn So Security 
nhen 


IL, BIRTHPLAI 12. GoLEN OF WHAT 


° 


JA, 
13. he 14, MOTHER'S MAIDEN NAME 
) Many Shadwichk 
Of, WAS DECEASED EVER INU'S:ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ow jive war or dates of service] A a e| 
en hala 77) (79-14-1864 __| Katherine Snier - 5810 (edonia Ave. =21206 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ERA er EE 
PART |, DEATH WAS CAUSED BY: Y aan 
: IMMEDIATE CAUSE (a) Vevey ore ene ue peek g anu 
(0 | DUE To 


! g 

Cenditions, Hf any, which ) Crvancory Orton, bearce o Geteres 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. {c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pea 
— —— a ae 2 
é ves] No [Aq 
= 20a, ACCIDENT WAS UNDERLYING fa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
€ | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF Cae lomo; sanm, 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work [_] at work 


21. { certify that (1) (this-hospttal) attended the deceased from__ 13, 1957, to_ 47-23 _, 196d , that (1) (we) last 
saw the deceased alive on__f 4p F419 Bb, and that death occurred at/432 AM, from the causes and on the date stated above. 
22a. SIGNATURE : 2 | “As DATE SIGNED 
Law Ldavrrr- mo, AAR (a7 Hieron CBE | yd > 6,14 6 6 
22c. PHYSICIAN'S 22d. ADDRESS 4 
Le ere re Adar G. Sunss ES Sa Ses 22D. , Ine, 21226 
23a. eyo BE 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. Bow iON “a or county) (State) 
eclfy; . 
UBY BAS 9-27-06 | Balto. M'tional Cem | le 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


John & Mihken Ine pate OEP. 2 8 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and 


id, completely filled in by the funeral 
ve carbon 
event, within 72 hours after dea 


ees 


ysic 
ples 
j, ani 


cremation, or remova' 


-transit permit. Then 


ficate has been signed by the attending physici 


d for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certi 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detache 


TO FUNERA 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH “~~ 
MARYLAND 


for OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
£45 CERTIFICATE OF DEATH 12450 
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 


2. COUNTY 
Balt wn oKE MARYLAND te Na and ax) BaLf rr 


b. CITY OR TOWN (if outside corporate: limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN a rf eb ans Timits, write RURAL and give Mata aa 
write RURAL cD give/nearest town) 
Utus ID Vrs: Saas 
d. NAME OF saserTAL OR enTaToa (if not in hospital, glvé street address) || d. STREET re @. IS Pats 
P, } j /s 4A ON A FARM 
[225 Poplar Aye. lass Fog Wa aed ves [_] nok 
3. ees ors Irst on Last 4. DATE Month Day Year 

(Type or print) N a ili 1? M. Sw DEATH Se eo 19 GL 

5., SEX 6. GOLOR OR RACE 7. ManRiED [-] NEVE (de %. DATE OF BIRTH 8. ee fr i aaa IF UNDER 24 HRS, 
is! jay) | Months | D: Hours | Min. 
vonale \WWhite | woowe py pworcen]| Ji | uly 5 jp ie. |" [aq 

IR 


10a. USUAL CCCUPATION (Give kind of work done| 10b. ant poses OR T a (County & State, or Fr oa 12 Cana Oe WHAT 


ay most of working life, even If retired) WV 
wnahkoas ew Yori 
13. FATHER’S NAME 


L / 14. MOTHER'S MAIDEN NAME 
vid ‘f7o k {J Know 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? INF saan Address 
(Yes, no, or unkown) RUF serutfe wort ace) 


16. SOCIALSECURITY NO. | 17. 
{vo a4-59-IS36T Howard db. Soler 1225 foglar Ave, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] era aa 
POONER, COLLaue OTe Corot rah ge - 


& 
DUE TO 

Cenditions, If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


Wor 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN IN PART 1(a) |19. HEPES 
= ——EESEE 

é yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 

5 | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a _ Hour am While Not While factory, street, office bidg., etc.) 

= at workL_] at work 


21. | certify that (I) (this hospital) attended the deceased fro 95°F, to. 19.46, that () (we) last 
and that death occurred at¥:4¢7<M, from thé causes and on the date stated above. 


ia DATE SICNED 
ATTENDING STAFF 
MD. (etitecron C] pays 


ADDRESS bya 2¢ 2h 
Di) eg WT a Bele, Moo 21220 


HYSICTAN’S 


\ / NAME (Type) J tl LMS 


23a. BURIAL, CREMATION, 


230. ‘a “aa [7 ji NAME OF CEMETERY OR CREM wie LOCATION (City, town or county) tate) 

oura sak 10 fal Mew l 

urs oe cg ork 
ban 259 af YI _ 6 ty § STORIE 


DATE log g ie 3a 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE-DEPARTMENT OF HEALTH z 
Division of STATISTICAL RESEARCH AND RECORDS, ence ae STREET, BALTIMORE, MARYLAND 21201 


t 


arr 


di 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dates of service! 
YES WW-1 21h 54 8468 | CLIN. REC., VAH, FT. HOWARD, MARYLAND 


INTERVAL BETWEEN 


PNUD ETH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


4 A DUE TO 
Conditions, if ony, which gove (b) CARCINOMA OF LUNG 


RESPIRATORY FAILURE 
MONTHS 


tise to immediote couse (0), 


“0 331 30/¢ 
12486 CERTIFICATE OF DEATH 12481 

© 2c 

3 DES |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission' 

8 3 ) 

= B52 0. COUNTY o. STATE b. COUNTY f 

i. so BALTIMORE MARYLAND MARYLAND ‘ 

so +72 

S 236 B. CITY OR TOWN (IF autside carparate limits, © LENGTH GF STAY IN 1b < CY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

= =e write RURAL and give nearest town) 

3s 2°73 FORT HOWARD 46 DAYS BALTIMORE O { 

SOGE em d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) o, STREET ADDRESS 2. BRBIDENE 

xs ~ 7 

GN etkisre VETERANS ADMINISTRATION HOSPITAL 25 BISHOPS LANE yes [) No 

€ ESE 

= << 3. MAN ae First Middle lost 4 PG Month Doy ‘Year 

& $se (Type or print) 3 PAUL s SNYDER peatH SEPTEMBER 2h 1966 

£ 28 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE (at yeors TF UNDER 24 HRS. 

Z pee A irthdoy) Doys Min. 

eS MALE WHITE wipowed () pivorceo []{AUGUST 27, 1891 Ys 

® Se TOo, USUAL OCCUPATION [Give kind of sas dese TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12: TEN OF WHAT 

Sf -2s luring most of working life, even if retire INDUSTRY R 

2 &8: PLASTERER PR. GEORGES CO., MARYLAND | U.S.A. 

2 Qac 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s SES GEORGE A. SNYDER ELLA RABBIT 

£ 

8 

3s 

2 

= 

3 

= 

é 

3 

S 

Fs 

s 

® 

= 

= 


stoting the underlying couse peo 
Hie b> oaks © 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S —_ >. PERFORMED? 
ry = ves [] NO Kah 
4 © | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
3 Hour o.m., While oO Not While oO foctory, street, office bldg., etc.} 


ot work 


21. | certify that @} (this gr ee) — the dese 4 
saw the deceased alive an_SEPt. 2 19 , and that death accurred at___P+_M, fram causes and an the date stated abave. 


220. SIGNATURE 


p.m. 19 ot work 
ay from_AUS- Ds 37349406 to Sept. et | 1906 that & (we) lost 
. 7b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. (1_pieecror C1 pas. 9m 25-66 
Se We. PHYSICIAN'S Td. ADDRESS 
| NAME (Type) ZUI-SUN TAO VA HOSPITAL, FORT HOWARD, MARYLAND 
Zo. BURIAL CREMATION, | Zab. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


directar, page 3 shauld be detached far use as the burial-transit permit 
shauld be filed with the State Dept. af Health priar to burial, cremetian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Beta Sept. 28, 19>@arrIMORE NATIONA BAL:TIMO ARYAN 


() 24. FUNERAL DIRECTOR WM COOK * BROOKS ‘SEP g 


3s 
> 
a 
= 


> 


FOR STATES, 
HEALTH DEPI&K } 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after deoth @., is 


the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


necessary, pleose execute the certificate, writing 


and2 with the State Department of 


m 


to the Chief Medical Examiner's Office alang with form PM3. Page 


rector. Poge 4 should be forwarded 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File p 


the funeral 


< 
5 
4 
=a 
Ei 
is 


event within 72 hours ofter deat#> 


Heolth or its designated agent, prior to burial, cremation, or removol, and 


w& 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of eT lS) ide AND RECGRDS 301 W. PRESTON SRT BALTIMORE, MARYLAND 21201 
EDICAL, E 


2ph onv. WL ° 
12487 ALE AMINER'S. CERT FICAJE,OF DEATH 2482 


1. PLACE OF DEATH 2. USUAL'RES! ENC (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY ‘ a. STATE *, b, COUN} alt 
Baltimore MARYLAND S8i/N& / 
Be CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest to¥n) 
write RURAL ond give nearest town) Cc if az 
Cockeysville ockeysville aah 
ad NAME OF HOSPITAL OR INSTITUTION (If noj in hospifal, give street sadress) d, STREET ADDRESS 2: RESIDENCE 
cene 94 8. Age ? 
D e At AL Box ves L] no CL) 
3 AME OF First Middle Lost 4. DATE Month Doy ‘Year 
F 
Type or print) ROGER Ly SNYDER DEATH September 4 9 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [F] 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER T YEAR | IF UNDER 24 HRS 
h 18, 1948 last birthday) | Months | Doys [Hours ] Min. 
Male White wipowep [1] pivorceo []] Mare ’ 18 ys. 
10, USUAL seat TES kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Sa WHAT 
during mos} orkjng lite, even if retired) INDUSTRY < 
zZ bie Navy "a Baltimore, Maryland GBA 


13. FATHER'S NAME 


Patrick Snyder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ve orunknown) |(If yes give war or dates of service 


14. MOTHER'S MAIDEN NAME 


Mary Snyder 
17. INFORMANT ‘Address 


es Present 2 16-48-1966 Mrs. Mary Schmidt Box 15 Cockysville Md. 
18 CAUSE OF DEATH (Enter only one couse per tine for (0), (b), and (c).) RT 
PART |. DEATH WAS CAUSED BY: . rq 5 
IMMEDIATE CAUSE (0) Multiple Traumatic Injuries 
att DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate couse (a), 
stoting the underlying cause DUE TO 
t< ————— (a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wes AUEST 

s 

= ves [_] NO &) 
= 7 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) Passenger 

& | PRIMARY for CONTRIBUTING . : 

& | CAUSE OF DEATH. Auto-fixed object accident Struck guard post, then tree 

= ‘2c, TIME OF INJURY Month, ya 66 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote} 
i] 9 Hour om. While Not While factory, street, office bldg., etc.) 

oe ea: eles og atwork LI atwok 2S Street Baltimore Md. 


21, U certify that | taok charge af the remains described above, held an Autapsy [_], Inspection PX], Inquiry [_], and in my opinian 


deoth resulted fram ie causes (J, Accident [XX] Suicide ([], Homicide Undetermined manner (_] 
p CHIEF MEDICAL EXAMINER [_] 
sole DI [a CUR: AA V . mp. ASSISTANT MEDICAL EXAMINER [33 22: DATE SIGNED, 
EXAMINER'S Rudiger Bréitenecker, M.D. DEPUTY MEDKAL Examiner [] 9/24/66 
NAME (Type) Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, |] 2ab. DATE THEREOF | 23c. NAME OF C(METERY OR CREMATORY Tid. LOCATION (City or Town) (County) (atote) 
Stet Ber) 9/27/66 St Jospph"¥ Texas Cemetety Texas, Maryland 
7A, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
m, Cook-Brooks Towson 1050 York Rd. 21204 pate SP 26 1 fobontee ee ae. 
x ro 7 


oh 


ers. Pages 1 an 


id completely filled in by the funeral 


cian an 


p “please remove carbon pap 
cremation, or removal, and in any event, within 72 hours after de; < 


p 


2 
= 
5 
a 

2 
ei 


‘= 
S 
b= 
3 
a 
BS 
= 
ae, 
ae 
i] 
So 
Seta 
2, Bo. 
2a 
a? 
a 
£ 
54 
iS 
28 
Bo 
a 
s 2 
ss 
= 2g 
= 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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R Wm. Cook-Brooks Inc. Baltimore, Md. 21202 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, met 1, MARYLAND 


1248 CERTIFICATE OF DEATH 12483 
[ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Baltimore MARYLAND Md alti 


Db. CITY DR TOWN (if outside cor Tae Itmits, 
write RURAL and give nearest town; 


Rural -Baltimore Rural Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 


c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 


@. 18 RESIDENCE 
ON A FARM? 


244 Blenheim Rd 244 Blenheim Rd. ves] nolLX 
3. NAME DF First Middle Last 4. DATE vg by Year 
DECEASED OF 
Tee at MARTHA E. SOUTH | DEATH 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED [—] NEVER MARRIED [] 


Female Cau 


8. DATE OF BIRTH gs bs cineca fe rs [IF UNDER 2 YEAR|IF UNDER 24 HRS. 
in 2 pe Days Howeil Hours | Min. 
11/23/77 oa 


wippweo [X) DivorceD [_] 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or —- country) | 12. eed OF — 
during most of working life, even If retired) INDUSTRY 
Housewife Own Home Maryland "TSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Bates Martha Akehurst 


17. INFORMANT Address Balt. Co. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No | -------------4------------- Alice E. Cauffman 244 Blenheim Rd. Md. 


18, CAUSE OF DEATH {Enter only one cause Tine for (a), (b), and (c).7 ead Dive co | EE, 
PART 1. DEATH WAS CAUSED BY: bea it 
E IMMEDIATE CAUSE (a). 4 [cal Desa ee 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITY NO. 


] j QUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
Ss PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) fe Pe AEDT 
i ac ae 
é he O wo 
= 2Da. ACCIDENT WAS UNDERLYING ia} 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
| DR CONTRIBUTING [1] CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
a Hour @.m. venite, Not vinite factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work L] 


21. I certify that (1) (this fisepltal) attended the acai a) &, that (I) (we) last 
saw the deceased alive on. ae and that dedth occurred ace kl from the causes and on the date stated above. 


22a, SIGNATURE 22b. a 3 
G eB i ae GR Noe RAE Ol 7-3 ~ 

220. nas 22d. ADDI oO 

| @T Mendelis| sro Sd prmedan Pm 


23a. BURIAL, GREMATION, 230. "DATE THEREOF | 29.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
urea 9/5/66 Mt. Olivet Baltimore, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


oate_OEP 6 


ENT OF HEALTH 


vigre of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Leauge 
12489 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare daceosad 'tivad) Winaiitullons Residence bafora admission) 


at 
so 
—] 
> met 
> 
— 
mm 


= 
fan} 
= 
— 
= 


1, PLACE OF DEATH 
a. COUNTY 


<n i] 2S = a, STATE b. COUNTY 
ae BA Bea LTItt0R* MARYLAND || MD CAT 7 mpeg. 
ge E Es B CITY OR TOWN [if outside Saperstein | & LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside api limits, writa RURAL and give nearest own) 
SESE i an ey) naarast town! 
of She Eh lL Apt zyurpreE 3 ea ie. 
>o5 83 yd. NAME OF | ae Sa INSTITUTION (if not in hospitel, give street eddross) d, STREET ADDRESS 1 RESIDENCE 
zz8 ON A FARM? 
" ST. Sie s — 
2s — a OS EF ut Hasf, 7h | Gores Sn as AY 2. ves [] No] 
5° a NEME OF First Middle Last 4, DATE Month Dey Year 
SQ a8 re OF 
sfi23 Hooecroem VPR Givi Sou THRK mate SEPT 5 <¢ 
229-2 ge : : ES = =e 
go 520 a 6. COLOR OR RACE) 7, maRRieD fANEVER MARRIED []| ® CATE OF aieTH 9. AGE {In yon NDERT YEAR| IF UNDE 5 
Suaen ie st birthday) |"Monihs| Deys | Hours | Min. 
se Ens wioowto []__vivorcep [] Bap2- 1909) ba | 
gules TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eH aoe dona during most of working lifa, avan if retirad) | 
re e 
Aeceres Assembler_ Murray Corparation Carney if aryl and Gol. D> 
~<a rd 3 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAMI 
Nea o> 
= + 
Ce | -aae es, peber Fer Hazel Dunty 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? sarees NO.| 17. INFORMANT Addie 
> (Yas, no, oF unkown) | (Ifyesgivawerordetasof sarvica) 
2 “4 Ee 2-717 | "ry Willaam Southard 9925 Simms Avenue 2123) 
ga 18. CRUSE OF DEATH [Eniar only one cause par line for (a), (b), end (c).) “INTERVAL BETWEEN 
Bc 258 D, ONSET AND DEATH 
4 PART |. DEATH WAS CAUSED BY: Ene 
Hs 5 e IMMEDIATE CAUSE fe) F-L4L MD AM ARR ‘ pels vy ae y 
‘Saree 
sont } 
2% See ] DUE TO Eg 
2 =i 3 < = 
8°65 » Conditions, if any, which (b) PALES Pai! Ss LEFT LOWER I Sy e y |fe DAYS 
Gonos geve rise to immediele cause 4 
2fsee (a), stating the underlying (~ VETO 
SSEEQE couse last. i os a - 
ESegs lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[al| 19. WAS AUTOPSY 
fovea 0 12 RFORMED? 
£2 80a Chaat ond el le Sa - > ves [] No [ 
oie ea = | 2d.. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
siscn | PRIMARY [] of CONTRIBUTING [) 
a ae aA & | CAUSE OF DEATH. | 
come a al ee = . > a 
S=rok 3 | 20e: TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 208. (City or town] (County) (Steta) 
EOD & | 
a 59 8s g ieee Serial MeN This fectory, streel, office pia. el 
Fd sty 5 2 aS 19 at work [ ] 21 work 
£2or 21, 1 certify that | took charge of the remaipe described above, held en Autopsy |], In Pecia Inquiry and in my opinion 
BEaHB 4 
b58Y a death resulted from: Natural causes Accident iB Suicide ia Homicide te 0 Undetermined manner Oo 
= 8 
ape a 2 CHIEF MEDICAL EXAMINER 
3 
4 ACTUAL 
aa - Podge mp, ASSISTANT MEDICAL ee DATE SIGNED 
Beta » DEPUTY a oes 
Seuas ) ee eh Ah. YZ, Mo. G-S4 L 
fees ~ NAME (Typo) Why sebLsS Kwak ddren (sroal hy Bs ese 
age 2 Fi 220. BURIAL, CRE CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY eke 22d. LOCATION (City, town, or country) (State) 
2 REMOVAL (Spacify 
foes ce) 
ee | Burial _ 9-8-1966 Parkwood Cemetery _|__Baltimor 


y 23, FUNERAL DIRECTOR ADDRESS 
VR AISME 


mye RQ Ce ae ce 


24e. REC'D 8 REGISTRAR aie REGISTRAR’S SIGNATURE 


eae SEP 7 1966._fOVony Jecgte _ 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12499 CERTIFICATE OF DEATH 12485 


ALE: a 


a : 
3 se 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if Deny Residence before odmissian) 
oa gos a. COUNTY a. STATE 
= ace hp MARYLAND LV 
se 235 b. CITY OR TOWN {i autside carporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate ao write RURAL and give town 
5 Sas" rp gi ) 
v Tee write RURAL, ond give neorest town} af, 
cS pas 
2 B53 W, 
= uae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress| d. STREET ADDRESS 
= eo g C ’ = N s 54 ° OW A FARM 
2 a . = E 
= 2es i “Aten Ripce URSING CSA Ltt ILA oot: ves LJ xo C) 
= <= s = 33 NAME OF First Middle Last 4 Be Ronit Day Yeor 
oN Ake CEASED 
SSeS Pee rail oauEAOAs GLEE Seal STA PE DEATH —- G- »cé 
2. jee 2 6. COLOR OR RACE | 7. MARRIED HED 8. DATE OF BIRTH 2 Ace In yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
2 — $ o ee tet pees * ie aed ol lost (ee Months | Days | Hours | Min. 
g Fee yrs. 
sz 
2 gc 100. USUAL OCCUPATION fever of work done 10b. hue OF BUSINESS OR VM. 4 THPLACE {County & Stote, or fareign cauntry) 12, CITIZEN OF WHAT 
2 DiS during most of working life, even jf retired) INDUSTRY 
2 = 
°o 


(os) 


14. MOTHER'S MAIDEN NAME 


= oS 
= ec > Dp : A end 
© ams LA Co SEF, LAY AMA Lt ¢t~ L108 
« £8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie ae (Yes, no, of unknown) aie babe TS 
3 Pie ata A fas DAZ Ck ES he LLL ZL 
£ ore 18. CAUSE OF DEATH {Enter only ane cause per line ane cause per line far ( (a), (b}, and (c).) INTERVAL BETWEEN 
hen reat PART I. DEATH WAS CAUSED BY: A . nas e .< . ONSET AND DEATH 
5 ae MEDIA (0 = i 
2¢3s¢s 1M bi sie id t 0 ZDieA ic 
2s 
$3Bss wee 4 . . 2 
ERE EE | lentes) TenveseLepotic OV Orrgurct 
fe caaee stating the underlying couse DUEITO 
3:6 860 last. = a (6) 
ots eas —_ 
oy Syne ___ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fs2ec 0 |S : WSs ate ; . PERFORMED? 
Teese Ole Olp Right stde Heursplecia ws] xo OL 
Zs 2s2 = | 200, ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCORRED. (Enter nature of injury in Port 1 or Port Il af item 1B.) 
Seas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
esses & [LtFTHER, NOTIFY MEDICAL EXAMINER) : 
= uss S| 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 20f. (City ar tawn) (County) (Stotey 
5 = =e FI Hour o.m. o wie Naw oO factory, street, office bldg., ete.) 
a p.m. ot worl ot worl 
Z>So08 
Ca 21. | certify that (I) (this hospital) attended the deceased from__#=- _2O—, 19 69°, ta =, 19_&6, thot (I) (we) last 
= Pp 
zo oo 
Heese saw the deceased alive an__ ‘P= @ — 19.6 , ond that death occurred ot BPP _M, from causes adh an the date stated abave. 
ELSES IGNATURI ( ) 2b. DATE SIGNED 
pedo: “a ea a2) ATTENDING ED. STAFF 
Eeeves Unb Rs. Sq MD. PHYS. preecror C1 pus. C1 ~ GE 
aa ae Te. PHYSICIAN'S Pt = ~ 22d, ADDRESS : 
Hizes | Mittin CESAR VALE CAVE RO] y62 Liberty Re 
oa wou 
$ 3 = es 230. BURIAL, ea 3c. NAME OF CEMETERY OR CREMATORY BeSIQEATION (Gity or Town) (County) {(Stote) 
Zee 77 REMO pecify 
ete =*y AWM Zs C2 ty (BLE LLL, LL 


24. FONERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
5 a — 
WMO WE < age Aaeg Sa CAEP RCE | me SEP 13 1966 fords Gorge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$9494 CERTIFICATE OF DEATH ~ * 12486 


£ oF 
3 aes 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
a) ioe o. COUNTY BAUTTM , a. STATE b. COUNTY BAIT 
5s “73s ORE MARYLAND MARYLAND 'TMORE 
BSS Ae b. CHY i" Bai (F outside caparate ae © LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A eS ite ind give neopest tawn 
$ 2&5 [Fort HOWARD, "MARYTAND 2 DAYS BALTIMORE 19 | 
SRE STS cy 2 ¢ f 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= en ON_A FARM? 
3a ? 
= #2£es VETERANS ADMINISTRATION HOSPITAL 7310 HUGHES AVENUE ves [] no (1X 
B= ined ss 3. HARE First Middle Last 4 pie Manth Day Yeor 
= pa ; 
SS Type oF print) MARTIN MATTHEW STEFFEN | pear}, SEPTEMBER 2 » 66 
> 25e 
2 20 $ S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED B. DATE OF BITE, VEINS YF eg (iF ce RS. 
= > last Dil 10) 
g ao 22 a WHITE wioowed [7] pivorcD []] FEB. 15, 1930 36 an 
BPSeS 1Da, USUAL OCCUPATION (Give ts a 0b. KIND OF BUSINES OR 1) BIRTHPLACE (County & State, ar fareign cauntry) 12. GUZEN OF WHAT 
es during mast af warking lite, even if retired NDUSTR’ R 
2 S82 PAINTER-HELPER BAUTIMORE, MARYLAND wSeA. 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s #z) GEORGE STEFFEN AGNES POLCYNISKI 
= £™ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe = (Vesna, ar unknown) ) (gs or dotes of service] 12 26 98 Ws CLIN. REC VET. ADM. HOSP FT. HOWARD, Ma 
S gE? ° . ° ° ° ° ° 
Se See ? 2 td 
2 ee as 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
= ae TH W Y. 
Boss O93 K GUSD BY... GASTROINTESTINAL HEMORRHAGE 
param) I DUE T0 
B28ss Conditions, i ony, which gave ACUTE LIVER FAILURE 
36 255 rise to immediate cause (a), 
eacas : : DUE TO 
® 
“@cao stating the underlying couse 
este —— 
S285 oo 
ef gSe = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ECL es / Ss — Ss o- a 
Ha SS = ves LJ No #8] 
252°C = 
33 252 = | 00, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
ye = 
2a oS5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [mx. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
oes = ei 2 Hour o.m. 19 vine, Oo ete o factary, street, affice bidg., etc.) 
- > cat wark cat warl 
Z>Sos5 
Sa | conify that ( (this hospi er we the deceased from_AMEUS oud” 66 to__ Sept. 2 19_OOthot ( (we) last 
Ge eae saw the deceased olive on S€pt. 2 900 _, and that death accureéd’ U ) ae M, from couses and an the date stated above. 
geese ; 2b. ry SIGNED. 
sides | (OO JL oo ee eae 2/66 
SSS28 2 b 2 
2 Se Tc. BAYBICIAN'S 22d. ADDRESS 
Zeus = 
= ae | E C1ype) JOHN D. TALBERT, M. D. VET, ADM. HOSP., FT. HOWARD, MD. 
ue ES 4 
Suzes 230. BURIAL, CREMATION, 2 DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State 
=zS2se OYA peat) 
et ici Q -6¢.\sr. STANISLAUS CEMETERY BALTIMORE, MD. 
77 pe DIRECTOR E 5p BEC! re. 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Gs } / on Coane". arm IEA a 1966 0 aylag Veco 
20 M 1/66 | thar b4_g RAS Ty EP | woo ff" gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH. ' 
Division of STATISTICAL RESEARCH AND RECORDS, 301; W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


-tronsit p 
, cremoti 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


director, page 3 should be detoched for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospi 


35 


pabe 12452 : CERTIFICATE ‘OF DEATH 46 
re 3 
ge 3 1. PLACE ai DEATH 7 2. USUAL RESIDENCE (Where aoted lived, tion: Residence before odmission) 
on a. COUN o. STATE b. COUNTY 
5-5 BALTIMORE HARLAND MARYLAND KENT ri 
ie 8S b. ov ue TOWN {If outside earearote ie . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
= Pu writ ‘ond give neorest town! 
Be § FOR? HOWARD 1/2 Hour ROCK HALL 
53 a 
= * “a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e iS ae 
oo ? 
2es VETERANS ADMINISTRATION HOSPITAL ves } no CX 
=az 
= iS = 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
: eee DECEASED _ OF 
Ste type or pri) WILLIAM HENRY STEVENS | _biari_SEPTEMBER 9 66 
= g $ 5. SEX 6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Pa B. DATE OF BIRTH v AGE (ror IF UNDER 1 ae IF UNDER PHS. 
last birthda: S . 
Sez MALE WHTTE | woowe [] _vworcto C}} MARCH 11, 1916 | 500 wm. i : 
ge ze 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE E (County State, or fareign country) 12. QTIZEN OF WHAT 
e2o during mast cK DR le, even if retired) INDUSTRY G ‘ONS, a 
soc TRU TVER KENT COUNTY, MARYLAND U 
Be i) eo 2 Se 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes 
ES =) OHN EVENS EMMA DAY) 
= 1S. WAS DECEASED EVE! has ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
. (Yes, no, or unknown) |(If yes give war ar dotes of service] 
5 1 216 05 68 96] CLIN. REC., c 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (bj, ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) CEREBRAL VASCULAR ACCIDENT 
DUE TO 


Conditions tanywhihgove ) —g)_ CEREBRAL, ARTERTOSCLEROSIS 


tise ta immediate cause (a), 


INTERVAL BETWEEN 
DEATH 


YEARS 


stoting the underlying couse DUE TO 

lost. 2 yaa. & () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eA 
ae ves L] wo fA] 2 

20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City or tawn) (County) (State) 
Haur o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at wark atwark 


21. 1 certify that 0 (this haspital) attended the deceased fram | 9/5/66 ta 9/5/66, 19__, that QF (we) last 
e p 19Q6_, and fe death Geared OLB M fram causes and an the date stated abave. 


i ‘ATTENDING MED. STAFF 2b. ees 
PHYS 11 _onector C1 puis. 


Td. ADDRESS 
VAH FORT HOWARD MARYLAND 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ——_(Stote) 
WESLEY CHAPEL CEMETERY ROCK HALL, MARYLAND 


ADDRESS 25a. RECD BY o> ‘25b. REGISTRAR'S SIGNATURE 
GAR a yy hacer, 2D RE 
OnrR) EP CTOR 13 11966 Phen 


MEDICAL CERTIFICATION 


“4 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


a hy oh MARYLAND STATE DEPARTMENT OF HEALTH £2.45 
EVES IF RES! CH AND RECORDS, 301 W. PRESTON STREET, BALTIMO ND 
12495 $o4N0 


CERTIFICATE OF DEATH 


oh 


ny PLACE, DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, 


1 ot c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


2 

£ 

2, 

's Baltimore 12 Baltimore 12 DS ced 

3 d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ara a3 

= 220 B. Rodgers Forge Road 220 B. Rodgers Forge Rdel ves] nok] 

‘s 3, Lae First Middle Last 4. pare Month Day Year 

2 (Type or print) G, Melbourne Stevenson | DEATH Sept. 21 19 66 

8 5. SEX 6. CDLDR DR RACE |7, MARRIED [] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in ea TF UNDER 1 YEAR IF UNDER 24 HRS. 
1S} irl it 

z M W wippweo FX] sivorcen[-]| 1/8/1890 4 7 mes ee ike | iss 


ahysician ani 
lease remove carbon papers. Pages 1 and 2 


oval, and in any event, within 72 hours after death. 


. 12. CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY? 
President-Self-employed Machiner Baltimore A Md. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H, H. Stevenson Kate C. Burton 


10a. USUAL OCCUPATIDN (Give kind of workdone} 10b. eet pares OR | 11. BIRTHPLACE (County & State, or foreign country) 
R’ 
¥. 


hing Bhs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atta 


= 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
ES (Yes, no, or unkown) |(Ifyes give war or dates of service) ‘ 
53 “No __| 1215-10-9062IE é 
#8 18. CAUSE DF DEATH [Entcr only one cause per ling for (a), (b), and (c).] z pss rey 
2 PART |. DEATH WAS CAUSED BY; 
£5 ., IMMEDIATE CAUSE (a) cu My deandl xt I~ fAeclon Loe : 

$ TAO | DUE TD 

Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the OUE To 
underlying cause last. {c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19- Was a 
= ee a ? 

é ves] No [a 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t] of Item 18.) 

| OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While Not While Oo 


19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from | as , 1960, to af, 19, that (1) (we) last 
saw the deceased alive on £ 19_€% and that death occurred at2¢4M, from the causes and on the date stated above. 


2b. DAFE SIGNED 


22a. NATURE 2 
Piper lH fy bo wo, SEE" Heron HE | Pai /e 6 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


Ze. PHYSICIAN'S A i 22d. ADDRESS = 

fi tm AlbeeT / Himerrars |S S0/ Sz VaAue ST se 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 

R REMDVAL (Specify) | | | 


) 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRi le ae SIGHS 
atch NY H.W,Jenkins & Sons Co, 4905 York Rd.. pe SEP 99 1966 (Che i 
Balto i2;—Md, 


} bg a : 
20M 1/65 = == = 


1 (M 


FOR STATE 


HEA 


TO DEPUTY @ 


f S delay is 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


= 
= = 
i=] 
Mm 
ia] 
= 


lond2 with the State Department of 
ly event within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to 


pending” in penci 
Examiner's Office alang with form PM3. Page 
Page 3 should be used as a burial-transit permit. Fi 


rectar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


Health ar its designated agent, priar ta burial, cremation, ar remaval, a 


necessary, please execute the certificate, writing the ward “ 


the funeral 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ © - € 
12494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12489 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY J o. STATE b. COUN 
Baltimore MARYLAND Maryland "Baltimore 
b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN 'b CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
cite nents give nearest town) 27 Yrs ] 
. Dundalk 
a i OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) a. STREET ADDRESS RR DENCE 
8 Kinship Rd. 8 Kinship Road 1. ‘ol i ‘ 
an Ne Oe First Middle Lost 4, DATE Month Doy Year 
ASE OF 
{Type or print) Anna Te Stone pearh ~=September 6 19 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH g ee years | IFUNDER 1 YEAR [IF UNDER 24 HRS, 
" Ae Min, 
Female White winowen [] oor) []{ Mar. 7, 1900 
100, USUAL OCCUPATION {Give kind af wk done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign “3 Tz CEN OF WHAT 
during most of warking life, gveg if retired) INDUSTI Y? 
fousews Pe Maryland Us Bo As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Manning Martha Kelly 
5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOGAL SECURITY NO. | 17. INFORMANT ‘adress 


(Yes, fe" unknawn) |[If yes give wor or dotes of service, 


213-09-1016B | James L. Stone 8), Kinship Rd. Dundalk, Md. 


1B. CAUSE OF DEATH (Enter only ane couse per line foyfof (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
4 | DUE TO 


— 
Conditions, if any, which gove (b) 
tise to immediote couse (0), 


e E DUE TO 
a the underlying cause ” p- S-e-Vy- Dys CBS ae, 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAWE PART 1(a) 19. Tee! 

= ves] NO [K} 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INfURY, EDA YEnter noture af injury in Port | or Port Il af item 18.) 

ee | PRIMARY Cl or CONTRIBUTING (1 

S | ‘cause OF DEATH. 

S 20c. Uti iee INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2bePtAtE-B HRY -HHeme—ferm: ‘2f. (City or town) (County) (Stote} 
fe] lour om. While Not While foctory, street, office bldg., etc.) 

“3 p.m. 19 otwork L) atwork C) 


2\. | certify that | took charge of the remains déscribed above, held an Autapsy [_], _ Inspectian eae en [ond in my opinian 
death resuljed fram: Natural causes [J47 Acid , Suicide [_], Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


pelt Mp, ASSISTANT MEDICAL EXAMINER [_] 9/7/66 2. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 6800 Mornington Rd. 
NAME (Type) Melvin B. Davis Address (Street, city, tawn, or county) Dundalk % 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Me siteteal 9/9/66 eadowridge Mem. Park Cem Baltimore, Maryland 
7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


om EP 8 196 


John J. Duda Dundalk, Maryland 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12455 CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
TY 


4 


2 
S 
s a. COUNTY Baltimore ae SATE Mery] and b. COUN 
s D ‘ 
cS b. CTY AUER 9 (f outside carporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
$ Were ond give nearest town) 7 DAYS Bal timore 21206 / 
= d. NAME OF Soar OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Rips 
Se ey: ‘ ? 
=, St.Joseph Hospita 5614 Mayview Avenue ves [) No &) 
= Fi Wee oF First Middle last + ATE Manth Day Year 
Type ar print) Mary Catherine Stone DEATH September 15 1966 


IFUNDER | YEAR | IF UNDER 24 HRS. 


eal | cea Min. 


5 SEK © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J] 8. DATE OF BIRTH TAGE et 
5 t 10" 
Female White widowen por [| 6-21-77 eye 


hen please remove carbon papers. Poges | and 2 
|, ond in ony event, 


ing physician ond completely filled in by the funeral 


ple. USUAL OCCUPATION { ive Kind ‘af wark dane 1DB. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
F ! Mbit abt a 
‘aa most of warking lite, even if retired) INDUSTRY Leonardtown, Maryland COUNTRY ? 
3 fio” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Jack GooowIN 7 
= 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT ‘Address 
fe (Yes, na, ar unknawn) |(If yes give war ar dates af service} 
ao MIGNONETTE MaTTHEWS SAME AS # 2 ABOVE 
o 
=s 18. CAUSE OF DEATH (Enter only a a Tine for (a), {b), and (¢).) ae BEIWEEN 
= PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
Ze IMMEDIATE CAUSE (o) Congestive heart failure 
‘a 
Eo DUE TO 
Canditians, if any, which gave o)__ Arteriosclerotic cardiovascular disease 
rise to immediote couse (0), DUE TO 


stating the underlying cause 
Kiss Sar e a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. eater 
Pulmonary edema. Pulmonary thrombosis. YES no 


‘2a. ACCIDENT WAS UNDERLYING [1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
Hour o.m. a Not While factary, street, office bldg., etc.) 
p.m. at work L} “at work oO 


. Leertify that ™~ To attended the deceased fram_YEP™ + i O_, ta_Septe , 1989 that (I) (we) last 
saw the decpased~s S 19.66, and that death accurred at42554Mm, fram causes and an the date stated abave. 


eS) sons a cat 2b. DATE SIGNED 

bap pirecror C) pays Gl] Sept.15,1966 
Te. PAYSICIAN'S ae ma 

eee ee M.D. 6 ork Rong. lowson, Md. 21204 


NAME (Type) Reyne Mra 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
grnovil (Seedy ' 
Our Lapy's Crap Meo 's Necw Map NO 


= ae PETER ADDRESS 75a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(4) 
wie W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE PO) jone 7@ uf 
fot Hb fet be 


%& 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendi 


director, poge 3 should be detoched for use os the bur! 
should be filed with the State Dept. of Heolth prior to bur 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


35 
= 
=a 


ion and completely filled in by the funeral 
ase remave carban papers. Pages | and/2 


ff 


on 


crematian, ar removal, and in any event, within 72 haurs after death. 


s that the death certificate be executed within 24 hours after death. 
tansit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


p 


The law requi 


je 3 shauld be detached for use as the buri 
iled with the State Dept. af Health priar ta burial, 


1» Pat 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


& 


85 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tq 
12496 CERTIFICATE OF DEATH 12494 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitutian: Residence before admission) 


a. COUNTY a. STATE, b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Owings Mills Owings Mills J 
d. NAME OF HOSPITAL OR INSTITUTIGN (If nat in haspital, give street address) d. STREET ADDRESS. é. 1 RESIDENCE 
Dover Road Dover Road ves CJ no} 
3. HAE Oe First Middle Lost 4. Dar Manth Day Year 
F 
(Type ar print) ean DEATH Sept, 20.966 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years (FUNDER T YEAR J IF UNOER 24 HRS. 
last bigthday) 
P W WIDOWED oworco [}| 6/18/1874 Seca 


To, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 72, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
Houser 3 Own Home 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sandy Welsh Bethea Muirhead 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, arunknawn) {If yes give war or dates af service! 
No 15-5),-08)6| Mrs Myrtle Taylor ,26 Winston Ave. _ 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) eae Bae 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o)___ Urea. & days" 
tf Aw DUE TO 
Conditions, if ony, which gave () 
tise ta immediate cause (a), DUE T 
stoting the underlying cause 0 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a) 19. etl 
= ——— ? 
5 A noma ght breas ves [] No i] 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (iste) 
é Hour a.m. While Not While factary, street, affice bidg., etc.) 
p.m. 19 atwar LJ atwork C1 
21. 1 certify that o (this haspital) attended the deceased fram_ Jaume 30, 19 BA, ta_Sept.20, 19.46 age (we) last 
saw the deceased alive an 19. , and that death accurred at LOA M, fram causes and an the date Sfated abave. 
Da. SIGNATURE e Gabe rd ate 2b. DATE SIGNED 
totn & F&F Tete mo. pays. Bx) _irecron_ CJ prs. C1] 9~20~66 
2c. PHYSICIAN'S 22d, ADDRESS 
Nae De) Dr. Martin E. Strobel 8 Main St Reisterstown, Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


REMOVAL (Specify) 
B p ater'ts Halis Road el 0,00 Md 
4. FUNERAL a ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Tns & Sons Go. 4905 York Road |i SEP > 146g. /Larday ewgee 


MA 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


ician and campletely filled in by the funeral 


igned by the attendy 
urial-transit permit! 


After this certificate has been si 


je 3 shauld be detached far use as the b 


pers. Pages | and 2 


pa 


lease remave carban 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


me - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; BALTIMORE, MARYLAND 21201 : ’ 
; i } 12497 CERTIFICATE OF DEATH 9499 
if mace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis: 
o. COUNTY 0. STATE b. COUNTY Y 
BALTIMORE MARYLAND MARYLAND 4 
b. Bt a (If outside ee c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
wri ni earest fawn’ , 
FORT HOWARD 142 DAYS BALTIMORE by 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS at y's 
VETERANS ADMINISTRATION HOSPITAL 23 S. ROSE STREET ves [] no LK 
3. Hale First Middle lost 4. nate Month Doy Year 
(Type or print) JOHN -- STRING peta SEPTEMBER 2 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED 'B) NEVER MARRIED [ext B. DATE OF BIRTH 9. AGE t yeors TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
KPRIL 10 1889 tt birthdoy) Months Min. 
MALE WHITE wipowen EX pivorced [_] ? Y's. 


and in any event, within 72 haurs after death 


‘al, 


, crematian, ar ri 


= 


ed with the State Dept. af Health priar to bi 


4 

So 

= 

S 

id 

= 

a a 

a2 SS ty 
Qa 

Bec 

Z55 

mece 

ov a 

= 

VR AIS (4) 

20 M 1/66 


12. CITIZEN OF WHAT 


QrBeA. 


1Do. USUAL OCCUPATION Se kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 
during most of working lite, even if retired) INDUSTRY 


AROR BALTIMORE, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANK STRING MARY MN: UNKNOWN 


i, WAS DECLASED EE RINU.S ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS, NO, OF UNKNOWN, yes give wor or dotes of service, 
YES f aL 220 07 41 30] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CARDIAC FALLURE 


DUE TO 

Conditions, if ony, which gove ()___ACUTE MYOCARDIAL INFARCTION 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

De d 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was ATOESY 
S = ev ? 
=| CHRONIC BRAIN SYNDROME, CHRONIC URINARY OBSTRUCTION ves C]_ No KY 
& | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ‘OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Haur o.m. While ‘al Not While oO foctory, street, office bldg., etc.) 


p.m. 9 ot work ot work 


21. U certify thot (FF(this el! qegeed the deceased from4/.13/60 ,19___, to. 9/2/66 , 19__, that2l) (we) lost 


saw fh deceased alive on 19___, and that death accurred atLQ: 30MMfram causes and an the date stated above. 


3 aN Zé a ENDING MED STAFF ab DRE SIENED, 
A <p S x 3 
ESD OA A “tect SONS. precror OO pus. ell 9/2/66 
The. PHYSIGIN' go 22d. ADDRESS 


Mure OSEPH G. BURCH, M. VAH FORT HOWARD, MARYLAND 


Bo. BURIAL, CREA i 23b. DATE, THERGOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spe 6 6 
BURTA GL 


BALTIMORE NATIONAL BALTIMORE MARYLAND 
Vie 4 “5 jl T Matthews waTi@itis FUNERAL HO [25 REGISPRAR p STONATYRE 


Ws 
val "dd 


The Jaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
122 Me N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ove 
1. PLAGE OF OEATH . 2, USUAL RESIOENCE (Where deceased wedi la aa wes 


“RA. cri Mo Rete MARYLAND “m Wie ¥CAN » : “A. A: 


uneral 

Esk 
er . 
"se 


Bs b. CITY DR TOWN ou outside cor] eporaty limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
8 : S DAYS || Ane Posls Vee a 
San . d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS “e. eee: 
~ a . 
ge |CREATEL Bacrimore merical Cew reel Wi7E Hacc KoA) RFD dz ves] no 
i ER NEE OF First Middle Last 4. Be Month Oay Year 
ayeorpmnt) CESTER CORR VW Rie G beth 6S 19 1966 
715. SEX 6. COLOR OR RACE |7, waRRIEO TS NEVER MARRIEO[]| & OATE DF BIRTH 9. AGE (in rk IFUNOER i YEAR|IF UNDER 24HRS, 
Months | D: H Min. 
fn ALE Ad. WiDDWEO[] __DIVDRCED[-] Sa fe ee viki cities ees 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. lead OR i BIRTHPLACE (County & State, or forelgn eat) 12. ae OF WHAT 


during most of working life, even If retired) 
Sriycie 


13. FATHER'S NAME 


LESTER LoerwooDd sTPoue 


TA COMA-WwaAsHinera “U'S A 


14. MOTHER’S MAIOEN NAME 


COLRIV 


ee INES ARMED FORGES 16, SOCIAL SECURITY ND. | 17. INFORMANT Address 
3 unkown! ‘yes give war or dates of service 
| 79-24-4334 CHART. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] fis eee 
PART 1. DEATH WAS CAUSEO BY: 
i IMMEOIATE CAUSE (a) Bro UCHO PNEUMONIA 4 SAYS 


tS X DUE TD a 
Conditions, If any, which 0) PULMON Aey wf Aen OA J DAYS 
gave rise to Immediate 
cause (a), stating the ( OUETO 


underlying cause last. (0) PULINONAgY THRoM Bo Empous wm, vr DAYS 


PART II. OTHER SIGNIFICANT CDNOITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. ile AUTDPSY 


PARKIWSON ISN) "ND 


YES Dye no Oo 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NDTI EDIGAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


é 


MEDICAL CERTIFICATION 


rtificate has been signed by the attending physician and completely filled in by the fi 


IS Cel 


20d. INJURY OCCURRED | 20. PLACE DF INJURY (Home, farm, 
Hour a.m, While gO Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. 


saw the deceased alive on—Sept- {19 66, and that dea 
Za. SIGNATUR 


20f. (City or town) (County) (State) 


ee ©, to_Segt- 17, 19.6, that l) (we) last 


Ss ath om, from the causes and pn the date stated above. 
| 22. DATE SIGNED 


RK Aur Wi Arad wo. PHYS. "° C]_Bineoror Come Mil %- /9- ce 
Bi 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 


TO FUNERAL DIRECTOR: After th 


bad 22c. PHYSICIAN’S oe mee 
elas NAME (Type) SMITH,ROBERT W. MD. MC 
3 23a. BURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a REMDVAL (Specify) | 
Cremation | 9¢20-66 Greenmount BR 
a 24. FUNERAL OIRECTOR ADDRESS REC’O BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
aes q Wm. Cook-Brooks Towson, Towson, Md, a SEP 2 2 Certhig Yedghe 
. f — 


in by the funeral 


jin 


by the attending physician and complet 
transit permit. Then please remove carbon papers. rages 1 and 2 sh 


|, cremation, or removal, and in any event, w’ 


R ATTENDING PHYSICIAN: 


r, page 
be filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNERA) 


TO HOSPITAL, 
dire 


VR AIS (4) 
15M 7/61 


: 


The law requires that the death certificate be execute.g@mthin 24 hours - 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed 


ould be detached for use as the burial 


72 hours after death. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12499 CERTIFICATE OF DEATH 12494 


1‘, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insti 
a. COUNTY. é a. STATE b, COUNTY 4 
Baltimore MARYLAND Maryland Baltimore 


sidence before ean 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL ond give neorest town) _ 
write RURAL end give nearest town) 


Owin ngs Mills Owin ngs Mills 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. ‘1s RESIDENCE 
ON A FARM? 
__Owings Mills 21117 Wards Chapel Rd. Wards Chapel Road ves (] No [] 
3. NAME OF “First Middle > unt on | 4..DeTE Month Dey Yer 
pees OF 
Type or print, DEATH 
___Ann (Orn oe on ae aept,, aoERT ES, Eee 
SEX COLOR OR RACE)7, apRieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH "19. AGE (in yBars |IF UNDER 1 YEAR wrk RS. 
lest birthday) Faas ‘Days | Hours | Min, 
le White WIDOWED [ ] Divorctp [| y 2,191 1911 55 yrs. | 


IDa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working ti ven if retired) 


At Home 


ede (County & Stete, or foreign country) 


USA 


_| Baltimore ,Maryland 
14, MOTHER'S MAIDEN NAME v: 


13. FATHER'S NAME 


harlé Unknown ~ cr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) a 
ms erbert A. Stubler Wards Chapel Road 


-AUSE OF DEATH [Enter only one cause per line for (@), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: " ONSET AND DEATH 
IMMEDIATE CAUSE (a] egy ci! A G ha 3 Y pte. 
peat Conbarss od FA : oy } ie 


Conditions, if eny, which (b) aa 
geve rise to immediete cause aaa | : as 
(2), steting the underlying DUE TO 
‘couse last. (e) ay 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY — 
ae PERFORMED? 
5 | ves [] No [fp 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, © 208. (Cily or town) (County) (Steta) 
= hobrheres While __Not While factory, street, office bldg., ete.) | 
= Ay 19 at work ot work | 


fe that (1) (re) last 


« and that death ateese ler from the causes and on the date stated above, 
~ ia "226. DATE 


MD: PAYS. gE OR pirecror [} Pas gq “(P= 26" 


22e. PHYSICIAN 22d, ADDRESS 


NAME (Type) 5907 GWYNN OAK Ae. ART. M0, 41407 


saw the deceased 
22e. SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ats fown or county) 
REMOVAL (Specify) ji 4 
Buri 9-21-66 Baltimore Cemetery Baltimore, Maryland _ 


RAL DIRECT! [ATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Me 00 Libecry Mg Mokrs oe DATE SEP 9 ‘Q fel. ? : . 


\ 


eo 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
"4 cP RN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i -_ 
bax 


ah 
\ 


=n 


4 CERTIFICATE OF DEATH 124 
1, pelt Petia 2. USUAL RESIDENCE (Where deceased fired, If L249 Residence bef; re toe 
Baltimore County MARYLAND biiald 40 E™ x a> amie SS 


b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ty 
Se RURAL anh cus repeat imi ic c. CITY OR TOWN (If outside corporate limits, write RURAL end give can town) 


Mount Wilson Ya. 2 a Bart LHoR Ee 44-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 8. papell ce 
|| Mount Wilson State Hospital 73s Clarkson ST | st‘ 


3. NAME OF First Middle Last 4, aq. Day Year 
DECEASED ? a 
(Type or print) GEO REE CWEEF | Beare D7 Al. 6G 
5. SEX 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIED[] | © DATE OF B)RTH 9, eel TFUNDER 1 YEAR|IF UNDER 24 HRS, 
WHitTée 


last day) Months | Days | 
Hale wippweo oivorceo]| J /! [! 43 aus eS a Pi ba 
uring most of working life, even If retired) 


10a, USUAL DCCUPATION he all 10b. No tee ess OR 1. BIRTHPLACE (County & Statt, or foreign country) | 12. eae ne WHAT 
C OPERATOR. | POWER niLiy| MARY AWD eset wSA 
14. MOTHER’S MAIDEN NAME 


please remove carbon papers. Pages 1 and 2 


FATHER’S NAME 


WiLLian SWEET AVNER COA CS 


/ 


physician and completely filled in by the funeral 
val, and in any event, within 72 hours after death. 


: 


tr 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ges (Yes, no, or unkown) U yes give war or dates of service) 
see ~ — L12-0 7 6)49 i i 
=.8 18. CAUSE MF DEATH [Enter only one cause per ling for (a), (b), and (c).3 - A aid a | 
Be PART I. DEATH WAS CAUSED BY: ' 12 lace Sle 
25s IMMEDIATE CAUSE Pinang Pe ana’) 
B+ | 

j DUE TO . 

Conditions, If any, which (0). 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
DR CDNTRIBUTING [j CAUSE OF Di 


yes [} NO Ki 
= 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL_} at work [1] 


21. | certify thaL-AY (this hospita)) attended the ee from 
saw the deceased alive on 2, and that death occurred atLO“ 
22a. SIGNATU 
TTENDIN ¥ 1 
Mitac wp. PHYS °C) Binector DL Pave 
22c. PHYSICIAN'S 22d. ADDRESS i 
“| NAME (Type) . 
Mount Wilson, Mar 
23a. BURIAL, CREMATION, 23>. DATE wearer 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county ‘Ctate) 
Boge Specify) || S29 % eke CEPR, [A L6~ CC in, | BAboerly ~ AA, Co, Fal 


24, FLINERA\ 7 Z5p. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Pon eres. ok, ATE > SEP 26 {966 Vickers Fcge 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


20a. ACCIDENT WAS oa aL 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


) (we) last 


M, from the causes and on the date Stated above. 
| 22b. DATE SIGNED. 


G/72-4 [66 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the ho: 


VR AIS (4) 
20M 1/65 


ZS ; ' MARYLAND STATE DEPARTMENT OF HEALTH 
eter 1 M ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 


HEALTH DEP 


a! delay is 


in Item 18. Give Poges 1, 2, ond 3 to 
h 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office alo, 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth. 


~ 


form PM3. Poge 
tate Deportment of 


@) 


ignated agent, prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth 


Page 3 should be used os 0 buriol-transit permit. File poges lond2 w 


necessory, pleose execute the certificote, writing the word “pending” in pen 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health or its desi 


VR AISME (5) 
6M 1/66 


3. 


35 


79 * ‘ OAt 
12507 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12496 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUNTY : id. 
Baltimore Co MARYLAND Maryland Bettinere 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) : 

Towson Baltimore, Md. 21212 3b -¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) d. STREET ADDRESS. ae HAS 
St. Josepsh Hospital 5611 Halwyn Avenue vis LJ] no 2) 
aE ae First Middle Lost 4 pale Month Doy Year 

F 

(Type or print) Jane B. Tabb DEATH Se ptember 18 ’ al 966, 


IF UNDER 1 YEAR 
Months | Doys. 


IF UNDER 24 HRS. 
Min. 


© AE ioe 
fast birthdoy’ 
(abe ie 


sx © COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 
Female | White WIDOWED ovoreo []} Feb. 4, 1892 


te USUAL uC (i but of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aan ne WHAT 
luring most of working life, even if retired) INDUSTRY 2 
Homemake eae Baltimore, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem F. Bell Jane Brackenridge 


1s. 


MEDICAL CERTIFICATION 


supers Kk. Seit ; oat SEP 20 


Vv WAS pre en U.S. ARMED FORCES? ; . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, na, or unknown) |[!f yes give war or dates of service] 
5 anil ee = 216-05-2153D|Jane R. Tabb (Daughter) Same 
aay Hf 


18. CAUSE OF DEATH (Enter only one couse per lin INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
+ > DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediote couse (0), 
stoting the underlying couse DUET 
lost. 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRI 


VLowt bo aS 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


PERFORMED? 
] YES No FT 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. : While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L) “otwork C1 


21. I certify that | took charge of the remains-déscribed abave, held an Autopsy {_}, —Inspectian [247 Inquiry [[], and in my opinian 
death resue@tfopt/ Natural ee, Accident (_], Suicide (J, Homicide (J, Undetermined manner [1] 


weal 
yy Mo CHIEF MEDICAL EXAMINER [7] 
Sena LLL ELLE 6 Kp ene, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (C] be 
NAME (Tyee) Cha Ol peune M.D; Address (Street, city, town, or county) Ky) CE. 
Bo. BURIAL CREMATION, | Zab. DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL Sed) : 
ur 9/20/1966 reen Mount Cemete Baltimore, Md. 
74, FUNERAL DIRECTOR “ADDRESS 750, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, LUGO 1, MARYLAND 


a | 2008 CERTIFICATE OF DEATH QQ; 
22 o 1. sere OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= eae Bi: houy Cc t a, STATE . COUNTY / , 
oS a imore VLounty MARYLAND i 
= = f, taf i be é t 
a gs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wilte RURAL ‘and give nearest town) 
Bse write Sie ie give nearest town) 
ez Mount son BS, 
= .2 Ge 
3 Sax 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8. Sa? 
=a ASA 
=g=s~- }Mount Wilson State Hospital SF yer (aleno lel 
B= 4. RIE OF : First Middle Last “| 4. DATE Month Day Year 
Sh (Type or print) Vy//// - ; : : DEATH / 
se / 19. 
2s 5. SEX 6. COLOR'OR RACE | 7, MARRIED [-] NEVER MARRIED [] &. DATE OF BIRTH 9, AGE (In years | IF UNOER J YEAR|IF UNDER 24HRS. 
sa } fast birthday) {Months} Days | Hours | Min. 
= £ 10 USUAL OCCUPATION Give kind of work d see al ess oF 0 , canta | | 
43 a. ve Kind of workdone| 10b. noe eae i] 5 . 
cS during most ; working fee even itretired) USINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12. tT WHAT 
/ 
oo 4 I cn L 
ag Tce FATHE Saw / 14, MOTHER'S MAIOEN NAME 
36 7 
=e if! ? 
FS a ty 7 
ae 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
—z° (Yes, no, or unkown) | (Ifyes give war or dates of service) / 
a . . 
gs [ve Records, Mt. Wilson State Hospital __ 
ee, S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pep ae ea ay) 
= PART |, DEATH WAS CAUSEO BY; (oe CactiAsho| { al 
Es IMMEDIATE CAUSE (2) Gevrcels Ke A> Pie TE 


Jk f 


a bu “ : i f 
Cenditions, If any, which on Cath A the oh the beaten ia 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
a) S PART TE OTHER'S OQ)JE/OANT CONDITIONS GONTRIGUTING TO OEATH BUT.) TRE fee era aoe Feng conto VOR IV ENANIEARS 203) 19. ra REN Sie 
¢ t 
s ie a eee La peenere Ce ves 5 no] 
i | 20a. ACCIOENT WAS UNDERLYIN' 20b. OESCRIBE INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& OR CONTRIBUTING [7] CAUSE OF OFATH i jury ; 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work at work 


21. I certify that (I) (this mois attended ills deceased from 74 , 192 £., to Ga~LS-, 19.44, that (1) (we) last 
saw the deceased alive on. 19 -_, and that death occurred atl 2M, from the causes and on the date stated above. 


2a. SIGNATURE 22b, DATE SIGNED 
ATTENOING STAEF ; 
7 ae Oe Mo. PAYS SC] Blatoror Pays aw Co 


22c. 4] "Ss 22d. AOQORESS 
{ | Wm 'NEGBmer,M.D., Superintendent [itount Wilson, pics oan 


director, page 3 should be detached for use as the bu 
should be fited with the State Dept. of Health prior to bu 


23a. BURIAL, tot | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "2472 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
bktilte i ee AfAtwn- . j1P 
24, FUNE an ae, “tes s 25a, REC'D stat wigih 25b, REGISTRAR’S SIGNATURE 


Peis Meare lime SEP 2 56 (Carla, Y 


99 


1/65 


pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 


ae 


135 oe @ 


RAY Hon 8. Tongeennd 


2o08 CERTIFICATE OF DEATH 1249% 
SE5 PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 
2 a. STATE . COUNTY ’ 
278 ALTINORE MARYLANO MORYLAN 
ba Ad b. CITY DR TOWN (if outside cor) porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3} ee write RURAL and give nearest town 
23 owson BALTIMORE / 
soln d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
2an Sess +h ON A FARM? 
sts GREATER BALTO, NED.CENTER IG EAST 3012 STREET | sO) wo 
BS 3, GaN ee First Middie Last 4, GATE Month Day Year 
e3¢e (Type or print) nib beatr SEPT, a 3066 
52 = 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEO 8. OATE,OF BIRTH 9. és in aa TFUNDER 1 YEAR|IF UNDER 24 HRS, 

Month: Oays Hours | Min. 

& ee FEMALE \WH ITE | wioowen Oo at 10/9 2/65 = | 4 
Bae 10a, USUAL DCUPATION (Give kind of work done| Db. hs DF BUSINESS OR 2 BIRTHPLACE 2a) Le or foreign aie 12. CITIZEN OF WHAT 
SBo dy er most of CRETE 'e, even If retired) Cs YY 
eee (L) aa Re BuLG, A. 
z 
a 


n pl 


14. GEOR MAIDEN NAME 


<Solomba «>: AFama 


oval, 


a is. EY EASED EVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT ~ address 

ee (Yes, no, or unkown) Traore ates of era) 
fe No None 214-01~6876 | Miss Sarah Tarragano Temple Garden Apts. 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |, DEATH WAS CAUSED BY: O Djs 
58 IMMEDIATE cause (@) CARCINOMA TOS 1S 


DUE TO 


= 
2 
re 
< 
Ss 
oS 
22 
0. 
as 5s Ccnditions, if any, which wm _CARG UDMA OVA RY 
a0 52 es) gave rise to Immediate 
ea cause (a), stating the DUE TO 
2 s underlying cause last. 
Ba |e ee ST 
Benf & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. Was. AUTOPSY 
5 3 33 3 yes} No[] 
2s2= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of Item 18.) 
asus f | OR CONTRIBUTING [} CAUSE OF 
g82y & | Ge EITHER, NOVIEY MEDICAL EXAMINER) 
258 
@ PPR z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£35 Ss factory, street, office bldg., etc.) 
a Hour a.m. Whil hi 
ia ~7 s. Ile. Not While 
Fess 2 p.m, 19 at work] at work [J 
Boze 21, | certify that (I) (this hospital) attended the deceased from_3 19 19.44, that (I) (we) last 
BSEE saw the deceased alive on. r. 19-4@ _, and that death occurred at 730M, from the causes and on the date stated above. 
©ect 22a. SIGNATURE | 2p, OATE SIGNED 
ee ATTENDING ED. STAFF % 
2528 th Mato, be D. pirector [| Puys. [1] 2, 1966 
@&ac 22e. PHYSICIAN'S AODRESS 
Ext 
ili ee A anit Oste 
~B5s | ISAB ELLE / OLET OR| Go a tr, urMe Uno lt. 
Sizes 23a. BURIAL, CREMATION, 23. DATE THEREOF a NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) tate) 
2ooG REMOVAL (Specify | 
= 


N 


vr AI5 (4) 
20M 1/65 


Cremation 9/5/1966 Green eee Crema tory Ltimore, Md. a 
24, FUNERAL DIRECTOR ADORES: des REC'D Ba REGIST! REGISTRAR’S SIGNATURE 
Win). Vebernsr, befits Se EA. Lod wSEP 7 ial pf forte neg 


| 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 
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> 
Ga 


fyfieral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, RAL ae 


; 12504 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whara daceased livad, If instilution: Residance before edmisslon) 


should? 


- 8. COUNTY 
a. STATE b. COUNTY 

gee LA LT/M ee eae MARYLAND || _ MD. SRALTO - 

=o 3 b. CITY OR TOWN [if outside corporate limils, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If oulside corporale limits, wrila RURAL and give nearest town) 

Bas vi RAL and giva nearest town) expe. 

= | Lae eb OP a s oe a _f Sante 

Ban NAME OF HOSPITAL OR INSTITUTION (if not in hospittt, give streat eddress) “d. STREET ADDRESS RESIDENCE 

Zee y, ON A FARM? 

a Yh |_ 4 oth Leb fase” Lop tt eee | Lte Drabble 5 v5 C1 No, 

2 5 i ER phi iy Middle 4 a Month Day 

‘tags T. z 

Bee (Type or prini) eee R. TA ul. ; A AS’ A ‘ DEATH G 4 1964 

Ores 5. SEX 67COTOR OF RACE!7, jwaRnteD [_] NEVER MARRIED RT| © 3 OF BIRTH 9. AGE (In years IF UNDER1 YEAR] IF UNDER 24 HRS. 

pee — # birlhday) |Months| Days | Hours | Min, 

s8s wivowsp [-] _pivorcto [-] YET SE ‘fy. 

ge8 12, CITIZEN OF WHAT COUNTRY? 


10a. dam OCCUPATION LY kind of work 1Ob. KIND OF BUSINESS OR ad Vi, BIRTHPL, ‘fe (County & Stata, or foraign country) 


@ during most of working life, evan if retirad) 
foam 
ape etc baad 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. af FORCES? | 16. SOCIAL SECURITY sl 17. INFORMANT "Address 


(Yes, no, or unkown) | (Ifyes givawaror dates ofsarvica)| y af 4 pe wy, , _B. Chas ys Lpoy 3. hy, x ra 


2] 
), (b), and (c}.], ~) INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ona cause par 
ONSET AND DEATH 
SE, ioe hd niche 


|. DEATH WAS CAUSED BY: is 
Au! OEATTAMEDIATE CAUSE (a) -“* Pep mol a ber Se = 
Conditions, if any, which Pfs et dphAnrace 


“st 


BS. 


14. MOTHER'S MAIDEN NAM 


igned by the attendin: 


transit permit, Then pl 
I, cremation, or removal, and i 


DUE TO 
gave rise to Imma 


(a), stating tha un wale 

oi Jast. (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was Aurorsy 

= = | he D’ 

= 
3S | Yes [] No 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) (Stata) 
5 HeGp valet While __ Not While factory, streal, offica bldg., alc.) | 
= p.m. Cy at work at work 


21. 1 certify that (I} (thishospitah- pllensed the deceased from.....Z. 1» 1944, to 1944, that (1) (Re) last 


saw the deceased alive on. gi W964. and that death occurred at& 1M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ee er oe wy nn (MEH OM Ol 


'22c. PHYSICIAN'S 22d. ADDRESS 


Mane 105 oer ce He aliog ci Sr |b 209 Fredersih Aut, Bealo25 Lhd 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


SJURIAL, CREMATION, | 23b. DATE THEREOF 23e. e ‘OF CEMETERY OR ~ tt Tid. LOCATION (City, town or cough (Siete) 
OVAL (Spacify} Z 
eae: F-F-O ; 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRI ne Mg lihecs 


mid REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
20M S-63\" Cb reset ‘ wee BOs DATE DEP fliedalaage 
Jilly 5. COwANs Sev, Tee. ep : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


ce 


jficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ind 
fea 


a 
cremation, or removal, and in any event, within 72 a 


ig physician and completely filled in by the funeral 


ransit permit. Then please remove carbon papers. Page: 


ed by the a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


ie = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12505 CERTIFICATE OF DEATH 25 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ere. a. STATE b. COUNTY / ¥,. 
MARYLAND 
b. CITY OR TOWN (if outside cor; Parate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


@. 18 RESIDENCE 


write RURAL ore nearket! town) | = Z Z ie 
d. NAME OF anne OR INSTITUTION (if ney In hospital, give street address) || d. STREET ADDRESS 


ON A FARMZ 
ASO yes] no 
3. NAME OF First . DATE th Ye 
NAME OF Middle Las a A on ag - 
(Type or print) DEATH Za 
5. Sex 6. COLOR OR RACE [7 MaRRIED [] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (id years dient TYEAR FUROR TEAR 
iG last birth day) Bente] Days } Hours | Min. fs 
wipoweD [-] DIVORCED [_] a= 29 ei 
Ja, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County, & State, or foreign country) | 12. ihe OF WHAT 


during most of working life, even If retired) 


13. FATHER'S NAM 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) eee war or dates of service) 


4. MOTHER’S MAI 


16. keh 17. Wa ek 7 


18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SBE ACES 
IMMEDIATE CAUSE (a). 
7 DUE TO 


Ccnditions, If any, which 0b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
& an ess PERFORMED? 
& Mant en. ves] No E] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

|] OR CONTRIBUTING [7] CAUSE OF DEATH 

«2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF eu ulone term: 20f. (City or town) (County) (State) 
a Hour a.m. While ort While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work O 


21. I certify that (1) (this hospffal) attended the di from 24 196G to_ G{29 19 6, that (1) (we) last 
saw the deceased alive me Qt and that death occurred ati2-2©"M, from the causes and on the date stated above. 


Za. SIGNATURE ae DATE SIGNED 
ATTENDING MED. STAFF 
Mo, PHYS. {] Director [} PHYS. a] 24 eu 


22c. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) 


23. BURIALCEREMATION) 235. DATE THEREOF 
Se 30 Mob 


23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, ~e or MALES $ ALD 
} 


REATER Shite MED. OR. | G01 


25a. REC’D BY REGISTRAR | 25b. alle ae 


| pate oct 366. Peheark 


=} 

nm 

zs 
“nn 
pei 
by 
4 


delay is 


. 
4 


TO DEPUTY &. EXAMINER 


This certificate shauld be executed within 24 hours after death. If és 


please execute the certificate, writing the ward ‘pendin 


TH DE 


f 


Item 18. Give Pages }, 2, and 3 ta 
t's Office alang with farm PM3. Page 
jes land2 with the State Department o 


and in any event within 72 haurs after deat! 


in penc 
&) 


Page 3 shauld be used as a burial-transit permit 
Health ar its designated agent, priar ta burial, crematian, ar remaval, 


directar. Poge 4 shauld be forwarded ta the Chief Medica 


5 may be retained for your files. 


necessary, 
the funeral 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 

’ 12506 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12501 
I, . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY ental 0. STATE b.COUNTY, 2, 

Baltinore MARYLAND Md. Baltimore 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town} , ; Sey 
Rural Pikesviile Se Pikesville 21208 3] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. Bane 
L00_ Old Court Road, Pikesville MG. 100_Old Court Rd, ves [) NOK} 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED 0! 


F p 
beaTH _— September 1 66 
9° AGE (in yes LAEUNDER YEAR [FUNDER 4 RS 


pee ke | 


(Type or print) George Washing’ 
5. SEX 6. COLOR OR RACE” [ 7. MARRIED [3] NEVER MARRIED [7] 


widoweD [J bivorceD [J 


8. DATE OF BIRTH 
Fel 1904 


Male 


5 yts. 


10. USUAL OCCUPATION Ging kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working Ui fe, even if retired) INDUSTRY bos ede COUNTRY ? 
Glerix Proctor & Gamble Greenmount 1S UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dove Thomas Hattie Hughes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 9. 3 a 
(Yes, no, or unknown) {If yes give wor or dotes of service ee b - ae z Pikesville 8 0. 
No Noae 219-07-8590 |Mrs, Glizaveth Jane Thomas,10U Old Court fd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 


Cae Pere AMEDIATE CAUSE Hypertensive Arteriosclerotic C-V Disease 


ONSST AEH 


FT DH DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
i eo 0 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was TO 
r {e 
O18 ves[_] no (Xj 
J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 0) 
© | CAUSE OF DEATH. HORE 
S 20 TM, OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
2 lout om. While Not While foctory, street, office bldg., etc.) 
= ay, See 19 otwork LI] otwork CI 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection J, Inquiry 


deoth resulted from: — Noturol couses Accident [[], Suicide J, Homicide [1], Undetermined monner [] 
CHIEF MEDICAL EXAMINER [_] 


ond in my opinion 


SeNATURE Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER £©] 


NAME (Type) De De Caples, M. D. 6 Hanover Rd. sue beh enadewnanpid. 9-20-66 
Tio. BURIAL CREMATION, | Zab. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
\ REGU Cast Sept.22,1964 Druid Ridge Cemetery Pikesville §,Md. 
eg Y, EEE Ny VA f= REED BY REGISTRAR [25h REGISTRARS SIGNATURE 
L Z y a 
ert SY Newall fe cevitl 8 Mids w&EP 27 1960 forte jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 (M. 


4 ne 
3 to the fi 


FOR STA i250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12502 
HEALTH DEPT. [5 PLAGE OF DEATH @, USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
3. a Be a. ire b.COUNTY | 
SEB ts alvimore MARYLAND aryl and Baltimore 
ess $2 B. CITY OR TOWN (iF oatside corporate, Timits, ¢. LENGTH OF STAY IN 1b ||"¢. art ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER Es write RURAL and give nearest town) 2 R at P kt. 
eee ae Rural - Paklkton 18 years poe er en 
» BE d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS om 15 RESIDENCE 
2 
mee ge Bunker Hill Road B unker Hill Road vesL]_nobd 
sz a2 3. NAME OF First Middle Ti ie 4, DATE Month 0a: ¥ 
hes foe DECEASED at on OF ede st 
Eve SR (Type or print) Brey, JE: oA. DEATH Serr. gs 196 c 
es 5. SEX I’ COLOR OR at 7, MARRIED [-} NEVER or a ees F ae 3. AGE (in, hia TFUNDER 1 YEAR|IF UNDER 24 HRS. 
-2E 6Se Months} Days | Hours | Min, 
£82 5 Male White | wioowenfy — oworceot]| 2/21/85 Sr ele pelle 
ges Be 10a, ate | Give Kind of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign Tie 72. CITIZEN OF WHAT 
fs, during most of working life, even If retired) JUSTRY QUNTRY? 
25 wo Carpenter Maryland 
pos 13. FATHER’S NAME Ti. MOTHER'S MAIDEN 
5 
25 James M. Thompson Sarah Perego 
+ 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) } (If yes give war or dates of service} 
£5 no 218-18-1299 Mr. Calvin B. Thompson,mrkton, Md. 
o 18. CAUSE OF DEATH [Enter only one ee ine for fa), (b), and (c).} PA e, INTERVAL BETWEEN 
a 
PART |. ; baad 4 _ _ ONSET AND DEATH 
: aOR Cpa Schen Lac Maar? rhea cnes 
hes QUE TO 
2 Conditions, If any, which (b) 
r* gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENIN PART 1(a) |19. Unanced 

3 ves] No &} 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of item 18.) 

f= | PRIMARY [} or CONTRIBUTING (} 

& | CAUSE OF DEATH. 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

g Hour a.m. Wate —_. Not Whive factory, street, office bidg., etc.) 

= p.m, 19 at_work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [ _], Inspection [<}~ Inquiry [_], and In my opinion 


death resulted from: Natural causes [2 Accident [[], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Page 4 should be forwarded to the Chief Medica! Examiner's Office al 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial, cremation, or removal, and 


TD FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


3 
= 
= 
= ACTUAL 
= SIGNATUR .o, ASSISTANT MEDICAL EXAMINER [_] C1 SIGHED 
c=) DEPUTY MEOICAL EXAMINER [6}—— bts 
: EXAMINER’S 
33 NAME (Type) [?* LL. f- KRMC e. Address (Street, city, town, or county) be 
o's 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, are or county) (State) 
as 2 Buri oe da 
uria 9/8/66 Mt. Balto. Co. Md. 
24, FUNERAL DIRECTOR ADDRESS: 25a,“ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME Tipton-Fline Hampstead, Md. DATE SEP 8 1866 


3500 4-64 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12508 CERTIFICATE OF DEATH 12503 


} 


atl 


a 


papers. Pages | and 


remove carban 


Pog! any event, within 72 haurs after ate 


iV; een, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUN b. COUNTY 
Baltimore wenn || Mat¥iana PR 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL Baa SE LHOLE” Baltimore 21234 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Ok R eS 
St. Joseph Hospital 2900 Fifth Ave. eC) WE 
3. NAME OF First Middle Last 4, DATE Manth Day ¥ 
ois Joseph We Thompson | Sro| 8, September 19 yy 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [as] NEVER MARRIED Oo 8. DATE OF Bei 9. AGE iB years TF UNDER | YEAR | IF UNDER 24 HRS. 
Manths Min. 


male white wiowen [) pivorceo []|Sept. 2 1903 Pe paew 


10a. USUAL Se On (ee kind of wark done TOb. KIND OF BUSINESS OR COe | 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even if retired) Weber Moving ‘Storage 
a ve 14. MOTHER'S MAIDEN NAME 


Maes * Elizabeth Bilz 
Yi WAS DE Sault it US. D xi & f 17. INFORMANT Address 
es, NO, OF UNKNaWn yesgive ‘war ar dal es ol service] 
213-10.2789| Mrs. Josephine E, Thompson. Sam 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHERS 


After this certificate has been signed by the attending physician and completely filled in by the funera 
tansit permit. Then 
rematian, ar removi 


e 3 shauld be detached far use as the buri 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
+ IMMEDIATE CAUSE (a) umoen 
. DUE 10 
Canditions, if ony, which gave (b) 


rise to immediate cause (a), 
stating the underlying couse Pleas 
aos @ 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to buri 


GP ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 
director, pg 


TO FUNERAL DIRECTOR: 


3S 
=b 
=e 
EAC 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
o = 2 s 
S Coronary insufficiency. Myocardial fibrosis. YES so 0 
| 20a. ACCIDENT WAS UNDERLYING CO 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
eS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2%. TIME, oF INJURY. Manth, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 206 (City or tawn) (County) (Stote) 
2 Wile Not while a street, affice bldg, etc.) 
p.m. ea Bl at wark 
. | certify that} es d 0 attended ined =; front a Re __., that ( (we) last 
saw the daceatdnel 15 oe and that ae accurred 3 og eRe causes and. an the date stated above. 
a. SIGNATURE 226. DATE SIGNED 
pao MED STAFF 
Se. MO. Ol decor C1 pins 1] 9/20/66 
Zc. PHYSICIAN'S = ADDRESS 
NAME(Type) Reyna juela-Gomez, M.D. dig York Rd. Baltimore, Md. 21204 
Bo. BURIAL Sri 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d, LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci 
Meet 9/23/66 Gardens of Faith cem Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. RI PERS SGMATUR) 
ay ik Se Yq 
Leonard J, Ruck Ine pate OEP 2 3 g 


Fal 

=s 
= 
—=— OF m_ 


YY 3 jay is necessary, 


Give Pages 1, 2, and 3 to the funeral director. Page 
le pages 1 and 2 with the State Department of 


PM3,. Page 5 may be retained for your files. 
any event within 72 hours after death. 


‘S 


pencil in Iter 


te should be executed within 24 hours after death. If an 


< 
Oa 
Cl 
Bs 
2 
—=8 
23 
3 


“pending” 


its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical £ 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY é.. EXAMINER; This cer! 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cy 
12509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 125 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
scours , STATE b. COUNTY ¢ 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) 
Baltimore 25yrs Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS > @. 1S RESIDENCE 
ON A FARM? 
8229 Philadelphia Road __ 8229 Philadelphia Road #6 vis] No C] 
3. NAME OF irst Middle Lost 4, DATE Month Dey Yeor 
DECEASED OF 
Shesigieatn Mary Tiernan DEBT 9 5 19 66 
5 SEX 6. COLOR OR RACE|7, MARRIED {] NEVER MARRIED [aq] 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR] IF UNDER 24 HRS, 
e : O lest bithday) | Months| Hours | Min, 
emale White wipowep [] _oivorceo [-] se & ~ 1890 yn. 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Domestic Home Treland U.S.A, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Uy Unknown 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address # 6 
(Yes, ne, or unkown) | (Ifyesgive werordetesofservice) i 3 
__\No —_|_220— 30-3406 Mr Richard J, Conesman 3709 &. Joppa Roa _ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} . = INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, -— Co - 
IMMEDIATE CAUSE (e) fi S-a- Vv Di SCAS-< poked ieee 
DUETO 
Conditions, if ny, which (b) : f ls ‘ 
geVe rise to immedi cause 
DUETO 


(a), steting the underlying 


cause last, () 


PART ll, OTHER a NT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
PERFORMED? 
) heem Tod AILIKKASTS loa SMe A} 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE pap hae a gee elegy in Pert 1 or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJUR' . PLACE OF INJURY (Home, ferm, » 208. (City or town) {County} (Siete) 
Hour em, While Not While fectory, street, office bldg., etc.) | 
p.m, Tt je? work ef worl e | 


and in my opinion 


21. 1 certify that | took charge of the remaing/described above, held an Autopsy C Inspection 
death resulted from: Natural causes 


Accident Oo Suicide tat Homicide oO Undetermined manner oO 
. CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [E}~ 
EXAMINER'S ; MIN ye Nb, 
NAME (Type) Hi) fB Aor's MD = 6ho 0 Who LKdkha ry on = eZ 6 
Tia. BURIAL, CREMATION, 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, oF eounty Taare) 


REMOVAL (Specify) 


Burial 9-8-1966 


St. Joseph's Cemetery Fullerton Md. 


23. FUNERAL DIRECTOR ADDRESS 9] 


Tia, RECT BY REGISTRAR | 240, REGRTHARS HGNATORE 
var OEP 9 1PEG felony Vueage 


MARYLAND STATE DEPARTMENT OF HEALTH 


iS WAS DECEASED ae U.S. ARMED FORCES? a 16 SOCIAL SECURITY NO. TT. INFORMANT ‘Address 
'@s, NO, OF UNKNOWN) yes give wor or lotes of service, A 
unknown 21h-03-6371 | Records: _SPHING GROW, A HOSPITA 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Pneumonia 


ogee ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é- 
hia s 
q Or 
MY} 12590 CERTIFICATE OF DEATH 125s 
€ =Se 
3S a ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
Ss 365 o. COUNTY o. STATE b. COUNTY 
= 2-5 : Baltimore MARYLAND : Mary la nd " 
5S pa 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 
2 =Be wtitg RURAL ond giye ngorest town} ‘ 
Seo? atons C) Suth5dys Baltimore ‘ f 
25 eee &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS PIDENC! 
Saar =, ON A FARM? 
pees ge f SPRING GROVE STATE HOSPITAL 536 S. Bentalou Street ves (] no] 
= 4 Ses a ene a First Middle lost | 4, ATE Month Doy ‘Year 
2) oes Type or print) Henry se Treffinger DEATH September 26 1 66 
= Ee = S. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fis pen IFUNDER 1 YEAR_T IF UNDER 24 HRS. 
2 oat bit ! 
pees Se male white wioowen Fe ——owvorceo yi. OCT: 1,188] 6 a om 
x S 
a 5 Se TOo, USUAL OCCUPATION (Biv kind of work done TOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf ees during most of, working life, even if retired) yea COUNTRY ? 
2 S88 shee: boxer YoMeC.A. Malyland - Se 
Z& “as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
<= Aer : ‘ 
= S8s : mentee Jory BIREEINGEE| quate Rosina Wind 
« § 
icie ES 
3 2 
= 
£ o 
_ = 
se 
S33 
S25 
s 
= 
s 
3 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Stella Wachsler, M.D. 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
y RENO Spay Shy MT. CARMEL CEM 5712 o'DONNEZL ST,CAiTO 24M 
24, FUNERAL DIRECTOR, Q t 90t 5 Ca Wy po S 7% 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ra Hehorkis. : BanTeC., 24, ome SEP 29 1966. (Clarba, Ve—s 


6, 


a2 
= 2 
> ae 

cZzse f 

1S sa ie wp DUE To 

egos Conditions, if ony, which gove (b) 

4 ted tise to immediote couse (0), DUE TO 

ee a) stoting the underlying couse 

s se S lost. mua ese (cq 

2 a) as 

S4S5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

Soc S P. Hig Digeueelo tea PERFORMED? 

eases = aget's Yisease - bed sores ves] NO raf 
w5 226 = 
Gio iy ae = | 900, ACCIDENT WAS UNDERLYING LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa a 32 nal S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae al Fy S 10c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
% a 33S g Hour o.m, While Not While foctory, street, office bldg., ete.) 

£ 
Z2>5a5 uu ot work ot work 
isa 21. 1 certify thot (IX(this hosel gttendgd the appa fom_March Lf, 19500, to_PEPle <9, 19_O9 thot (I) (ve) last 
= 2 ee saw the deceased alive an__@P%* €9 1909 | and that death occurred at M, fram causes and an the date stated abave. 
eS = ry 
een = ‘Zo. SIGNATURE ep 22b. DATE 26 
S3% 73 fuitn Matttr mw ATOMS DS Dpecror CO ps CO] 9-26- 

a 

23285 
EES 8 
ao ysz 
2S2se 
ono tb” 
= i 


Ba 
8 
a 
= 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7?51% EATH 

i 12512 CERTIFICATE OF D 12506 

a EB 1 Heres DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutions Res ce before edmission} 

. = a 2 

§ sod Baltimore Wisvuano || oo Maryland » COUNTY’Bal timore 

be Bs 3 b. CITY OR TOWN (if outside comorete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 

Sie HE write RURAL and give neeres! town) 

= 384 Towson Dindalk 3 Os Bae = 

= = s e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 

ee. ON A FARM? 
@ 3 3e2 Towson Convalescent Home $945 Old North Point Road yes [] No [2 

$ Ban — eC > Middle = Last = re DATE ‘Month “Dey ~Yeer 

g ¢ a a DECEASED Fi 

§ bec= ipajerpant! 4 Gern Trolan DEATH Sept. 3, 19 66 

gu a3 5. SEX [6 COLOR OR RACE)7, MapRieD [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 

¢ Mal Whit Jest birthdey) aes Deys | Hours | Min, 

£6 ale l e wiowen [A] —_pivorceo -] | October 8, 1897 68 yn. ‘ee 

2 = We. USUAL OCCUPATION (Gi ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= cs bt See] most of working life, even if ratired) 

§ 2 ngineer : Steel Scotland E U.S.A. a 

2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Gavin Trolan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordatesofsarvice) 


No 
18, CAUSE OF DEATH [Enter only one wh 


PART I. DEATH WAS CAUSED BY, 
nee CAUSE Le 


[x DUE TO 
Conditions, if eny, which 
geve rise to immediate ceuse 
; DUE TO 


i) 


( 


director, page 3 should be detached for use as the burial-transit permit. Then pléase remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Annie Faulds 
17. INFORMANT "Address 


Gavin T, Trolan 529 Maple Ave. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying 
cause lest, 


(c) 


While Not While foctory, street, office bldg., etc.) 


at work ["] at work [_] 
attended the nae. from: 


., and that deMlh occurred we} oe. nde ia 


—— 
ATTENDING 9 STAFF 
md. | PHYS. IRECTOR [_] PHYS. [_] 


22d. ADDRESS 


Hour a.m, 1 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
SUE et AS ?. 

= 

3 ‘ yes []_NO Li 

= | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ek ae 

§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stote) 

a 

= 


19 
. | certify that (!) (this—he 


saw the deceased alive ca ph 


bP icA that (I) Gre}las 


uses tad on the date stated above. 
22b, DATE 


66 SIGNED 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The !aw requires that the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


{ RAS WET Meee On COR Os WHORL ph MED Lis Gb si ai a a << 
230. eval ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
pedi 
Birla? ae 6, 1966 | Oak Lavm Cemetery Colgate, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Ullrich Funeral Home Dundalk, Md 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE — 
alk, Md. DATE SEP 7 966 forbs fea 
20m 5-63 \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) NN 


20M 


Z 


) 


i) 


filled in by the funer: 


lease remove carbon papers. Pai 
I, and in any event, within 72 hours 


ysician and completely 


1p! 


transit permitt 
cremation, o 


After this certificate has been signed by the attendtfigy 


director, page 3 should be detached for use as the bul 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
4254 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le Z CERTIFICATE OF DEATH PEA wi 
1, Lea bt 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2: GOR a, STATE b. COUNTY ; 
Bacrroenté MARYLAND TTPRY CAD , BALTIRCRE 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ZL BA € 
Baetwnoce. Fe. hgaess | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
é o-) 2 ; Ave. DNA FARM? 
LSAT Pacmrce’e Medica, CENTER, 2920 Peasycvanin yes()_no[M 
3. NAME OF First a 
eae Irsi Middle Last 4. BATE Month Day Year 
{Type or print) Bray Be Tucker DEATH Sa@p7 a) 1966 
5. SEX 6. COLOR OR RACE | 7, marriGo [] NEVER MARRIED [gq | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| UNDER 24 HRS, 
Hate wi last birt mat Months | Days | Hqurs | Min. 
HT WIDOWED [7] Divorceo[]| F- 5-66 3 | 36 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ee) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY?. 
(MEANT — Brine, pay And us 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Temps Fucker “Ranbir Vvitlinin Berwirm 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 4 
== — ALOT? SAMA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 RIEPL BET BEEM 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()__ eimary PPNEA 
. DUE TD 
Cenditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) éxmteeme — Pemnaruas 
5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. ae aie 
= |=. se , , 
é Possible SEPSIS Yes 
= a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
os oR CONTRIBUTING [] CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae PLACE OF INJURY (Home, farm,| 20f. ent or town) (County) (State) 
= Hour a.m, While factory, street, office bldg., etc.) 
2 p.m. 19 at work Ec) at work 1 = 


21. | certify that (this hospital) attended the deceased from cz 19.26, to____Ys", 19 GE, that ti (we) last 
saw the deceased alive on. S/be 9____., and that death occurred at_//°Z2M, from the causes and on the date stated above. 
22a, male 22b. DATE SIGNED 


Mevtgacet E ey wv. PHYS) Bintctor Cpls. ys [b ¢ 
22c. PHYSICIAN’S 22d. ADDRESS 
{__ ME GP) MaAnenasr E. lang 


Gleater Baltnee Hedicaf Gnkr: 
23a. BURIAL, CREMATIDN, 


23 it a NAME DF CEMETERY QR CREMATOR) 23d, ‘ATION (City, town or county) Gtate) 
REMDVAL (Specify) Sept ia ye 4 -- ; "7, 3d._L 06, (City, a 


Et aa we, 25a. pr REGISTRAR | 25b. REGISTRAR’S Pi 


DATE 2 po i ecient 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


VR AIS (4) : 


20M 


by the funeral 
Pages 1 and 2 


In 
and in any event, within 72 hours after death. 


please remove carbon papers. 


permi 


|, cremation, o: 


director, page 3 should be detached for use as the bi 
ze" be filed with the State Dept. of Health prior to buria 


65 


( 


DIVISION OF STATISTICAL RE‘ 


4 
Pao) 


LACE OF DEATH 
TY . 
Baltimone 
b. CITY OR TOWN (if outside corporate limits, 


write RURAL Ba ee lied town) 


d. NAME OF HOSPITAL om NSTHTUTION (if no 


4501 Springuood A 


3. NAME OF First 
OECEASED 
(Type or print) 

5. SEX 6. COLOR OR RACE 


9. ACE (In years 


THUIED Pt] NEVER MARRIED [-] | ®._ DATE OF BIRTH TFUNDER 4 YEAR IF UNDER 24 HRS. 


= “ birt! my Months | Di Hou Min. 
Female White wipoweD [] DIVORCED [-] «17, (892 lie =| |e 
10a. USUAL OCCUPATION (Give kind of Work done | 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign oy 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY « u zi . UNTRY: 
ouseuife (Chicago, Linoia yas 
13. FATHER'S NAM 5. 14. MOTHER'S MAIDEN NAME 
chaefenr Marion Cincle 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Vesa, or unkown) | (Ifyes vive war or dates of service) L 
= oo Turner- moe fonnington Ave, -21206 


La INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
- ONSET AND DEATH 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


d DUE TO . 
Cenditions, If any, which (b) 
a Pas ae 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) bin deta 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOTRELATED TO4HE TERMINAL DISEAS INDITION CIVEN INPART 1(a) | 19. was AUTOPSY 


Hour a.m. factory, street, officabldg., etc.) 


p.m. 
21. 1 certify that (1) ( 


saw the deceased alive on. 
22a. E 


While Not White 
at work 


=z 

3 

= ERFORMED?, 
S ves[} No} 
= 

== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of item 18.) 

& | OR CONTRIBUTING Fj CAUSE OF D 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


at work 
attended the deceased from that (I) (re) last 
whe, and that death occurred at_Z PM, from the causes al on the date stated above. 


Lr DATE Wa 
ATTENDING ED. STAFF 
GVH w M.D, oirector (] pays. [1 Ik{A G 


FRC ASCs Ki, ho hit eto eae ae, BL, pees 


23a. Ayioys Poe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


peci fy) Sept. 2, / 


24. FUNERAL DIRECT! Gaztlens of Faith Pht <2 aa 
ie “CLS Lor bens Vd, DATE SEP 23 1966 fete fecage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12514 CERTIFICATE OF DEATH 12509 


. ie 


: ~ 
3 ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) _ 
«eae te ° CONT BALTIMORE 0 STAEMARYLAND ® WY ANNE ARUNDEL 
5 27s MARYLAND 
£2 3s ®, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest Town) 
2 tee ze RURAL ond give neorest town) 2 DAYS BALTIMORE, 21061 
ee Pea RT HOWARD - — RDN 
= e8F d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS © RESIDENCE 
s 2 iv 
a ae VETERANS ADMINISTRATION HOSPITAL 1925 Normen Road ves L] no 
= =e 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
eee CEASI F 
Bo S3 DECEASED 0 
fd ES-86 (Type or print) RONALD R. TURNER DEATH SEPTEMBER 26 1 66 
= 5. SEX 6. COLOR OR RACE 7, MARRIED ip: NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER | YEAR _] IF UNDER 24 HRS. 
2 € ee irthdoy) [Months | Doys | Hours { Min. 
5 Set MALE WHITE wioowed [) owvorctD []| MAY 5, 1904 2 ys. 
See ee Go, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
2 25 ane most of working life, even if retired) INDUSTRY COUNTRY? 
= s&s E HAND: AMERICAN ICE CO. PHOENIXVILLE, PENNSYLVANIA U.S.A. 
Z& ges 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
4 ee 
Ss 8 RICHARD L. TURNER FLORA FOX 
= aS " Pain HED FORCES? 16 SOGAL SECURITY NO. | 17. INFORMANT Address 
#5 es, NO, INK NOWwN, S wor ar dotes of service 
Sag al eae [age 162 03 87 09 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
a 

£ 322 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) INTERVAL BETWEEN 
5 =2e PART I. DEATH WAS CAUSED BY Use (o)__ CONGESTIVE HEART FAILURE DUE TO ARTERIOSCLEROTIG abd 
£ez58 ©) = CHOWN 
=ssss EAT puto HEART DISEASE 
£s2z2e Conditions if ony, which gove )_PNEUMONIA RIGHT LOWER LOBE WITH CONGESTION AND HDEMA RECENI 
Pay 222 tise to immediote couse (0), 
sf Eee voting the undernng cust (YT GHRONIC EMPHYSEMA BOTH LUNGS UNKNOWN 

= Set ———— 
233-5 bs a 
ef yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ebfge S SS a 

. = ys ff) no] 
S275 3 
35 252 = | 20o, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2ers & | OR CONTRIBUTING CICAUSE OF DEATH 
Se SBS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo use 3 [aic. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 201. (City or town) (County) (Stote) 
a2fa0 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
a Se £ p.m. 9 otwork L} otwork C1 
$3233 2). Veertify that (PK(this hospitgl aepged the deceased from_7/ = */ UO 19 g Af 0/00 19___, that (PE (we) last 
ae ee saw the. secon aliveron 19___, and that death occurred at_9=-LoMMirom couses ond on the date stated above. 
a2 ess To. rab? Sine nn ar 2b. DATE SIGNED 
Se Pease 2 Fae MD. PHYS CO) orector 1 pays, Ge 9/27/66 
2,2 Se ic. PHYSICIAN'S 72d._ ADDRESS 
= Zz = NAME(Type) PST: eV SUVAN, M.D. | VAH FORT HOWARD, MARYLAND 
fee 6 
Ss 3 2s 730. BURIAL, CREMATION, 2b. [DATE THERED Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

= i= i t) 
Bees Renova Gredtt) 4) 3018 BALTIMORE NATIONAL BALTIQORE, MAR 
i - 7y = 


‘YLAND 
74, FUNERAL DIRECTOR ARDRESS ... r 280. REC'D BY REGISTRAR ‘2Sb. REGISFRAR'S SIGNATUR| 
237 Pe¥arsco Avenue SEP 29 1946 ie 

20M Vi if INFRAT. HOME timore, Maryland| DATE: ‘4 t 


= 
B 
= 
a 
= 


\ 


MARYLAND STATE DEPARTMENT Or REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ya ‘22d. ADDRESS 
M.S. Cockburn, M.D. 620 York Rd., Baltimore 


‘Ho. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORT Hd. LOCATION (City er Taws) (County) (Stote) 
REMOVAL Spain) 9/22/66 New Cathedral Cemetery Balto. Md. 


74. FUNERAL DIRECTOR ‘ADDRESS, ‘25b. REGISTRAR'S SIGNATURE 
Leonard J. Ruck,Inc. ,Balto. Md. 21214 oO EP 20 i966 Yharks 


‘Tic. PHYSICIAN'S. 
NAME (Type 


1, Poi 
should be fi 


director, 


419 lad LD = 
. 12515 CERTIFICATE OF DEATH 12510 
3 se 3 ib ee OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) , 
3 6s a, COUNTY f a. STAT b. COUNTY f 
5 2-5 Baltimore MARYLAND Varyland =_— 
S 235 B, CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give neorest town) 
e = Sy write ind give nearest tawn} q : of 
3 3 2 i “Baltimore : Baltimore 30.F 
=e ger @. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) 4. STREET ADDRESS assador ®. 15 RESIDENI 
See £, doseph Hospital Rar Ghassador fipts. oar 
oc 

& Ec 
2 ee 3. NAME OF 2 First Middle 4. DATE Mont Y 
= > 
= 3S2 ECEASED _ Clara R ViterH OF september 18 “66 

sSsc ‘Type or print) S e DEATH Ww 
7 £3 € 
2 ess 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
eh Se femal whit lost birthdoy) 
ee emate ave | wioowen FX pivorcto | 8a4-88 "7B: 
z se 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntry) 12, CITIZEN OF WHAT 

So 'g! 
2s -# during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
D on + 
<= = HO ry Md 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Bos 
5 726 Edward Rider Annie E. Ball 
i] nd eb. 
pa a T5. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 es 5 {Yes, na, ar unknawn) {{If yes give war ar dates af service} 
3 2Es satis Mrs, Elizabeth Gerard, Prince Frederick ,Md, 
= - a 18. CAUSE OF OEATH (Enter anly one cause per line far (a), (b), and {¢).) Fee ARIEL 
. £4 PART |. DEATH WAS CAUSED BY: 
ee =e Ee : IMMEDIATE CAUSE (o) AA 
~ 8 5 UY DUE TO 
2:23 = Ae 
£22 Conditions, if ony, which gave t) Generalized arteriosclerosis 
sa-322 tise ta immediate cause (a), Bn 
= Sco stating the underlying couse 
35 3£2 last. ‘rae {0 
BEsouS — 
of 2o5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
LE 2.5 4/8 a PERFORMED? 
Zeiss + |s sm » O 
e5 225 MIS v 
Zs 2s2 & | 200. ACCIDENT WAS UNDERLYING CD 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
seels Ee | OR CONTRIBUTING LI CAUSE OF DEATH 
aessS S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 2 =z s S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) « 
a2 2£o0 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
o= 573 mM. l at wark at wark 
Seve se 21. V certify that (¥ (this hospital) attended the deceased from__ September’ F/O tg _SEPTeTO | 19 OS that/H} (we) last 
m2 eS saw the deceased alive anzSept 16 1966, and that death accurred a0: 30M,Mom causes and an the date stated above. 
ae ore Zio. SIGNATURE of pf ee ah, a 2b. DATE SIGNED 

—_ ec . 7, 

S2=oR Z LL OLEE” pus, C)_oirector_ CO) pas. 9/19/66 
=>: 
ar 
ag 
es 
ZS 
=e: 


2 
8s 
erry 

= 


=> 
5 
& 
2 


{X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


\ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


= 


fter de he 


he funeral 


cian and completely filled in by 1 


\, 
tna 


¢ 


< 
5 
= 
arr 
= 


es 1 and 2 


lease remave carban papers. Pag 


ransit permit. 


e 3 shauld be detached far use os the buri 


directar, pa 


, crematian, ar removal, and in any event, within 72 haurs a 


f Health priar ta buri 


shauld be filed with the State Dept. o 


$= 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE; MARYLAND 21201 


> 4a 
12516 CERTIFICATE OF DEATH ‘ 
1. fora pueesn 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNT a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY aR i {If outside erie nt c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
neorest town: 
FORT HOWARD 19 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. 15 RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 6230 COMMONS ROAD ves CL] NORR 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ea io se OF 
Type or print) JOSEPH VERMILLI! DEATH iP] 
$. SEX 6. COLOR OR RACE 7. MARRIED all NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {in yeors 
lost birthdoy) 
MALE WHITE wivowed [_] vivorceD [| APR 1 te) Yes. 
wi sane ahuctoat ee kind of work done Vic KIND EF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ERO WHAT 
TBM most of working life, ever tires INDUSTRY 
operator (te? ) atin (< o QHTO COUNTY, W. VIRGINTA A 
~ BM OF NAME 14. MOTHER'S MAIDEN NAME 
AMES VERMI ON MARGARET E. DONOVAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give war or dotes of service! 
YES BL~20, 235 ke 28 76] CLIN. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) 


‘S 
PART | DEATH WAS MEDIATE CAUSE (o) _BRONCHOPNEUMONTA 


INTERVAL BETWEEN 
DEATH 


UI 
Conditions, if ony, which gove ty) INTESTINAL OBSTRUCTION 
tise to immediate couse (0), DUE TO 


stoting the underlying couse 
it ) 


MULTIPLE SCLEROSIS AND CHRONIC PYELONEPHRITIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z ——eoeee PERFORMED? 
4 ves] no 4] 
© | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C2 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour o.m. Wile Not While: foctary, street, affice bldg., et.) 
atwork L} ot work 
a — that @ (this rag iene the io fram Sept. 9 06 D 1966, that & (we) last 
saw the deceased alive an_VEPUs CO, and thot death accurred*a een fram causes ret an the date stated abave. 
220. SIGNATURE ATTENDING STARE 22b. DATE SIGNED. 
Oe wl <i Kl bed Dbeg mo. PH” D_birecor CO pins 9/2 
2c. PHYSICIAN'S é a 72d. ADDRESS 


YAME(Iype) GEORGE/ Y%. MC ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Battimone National baltimore, lid, 


23b. DATE THEREOF 


-30-66 


280. BURIAL, CREMATION, 


Be 


24, FUNERAL DIRECTOR 


ADDRESS 250. RECD BY REGISTRAR 286. REGISTRAR’ SIGNATURE 
Sean, see ae PQ pes Larkig § 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SEATISTICAL RESEARCH AND, RECO i ae de W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* ERTI 


‘OF DEATH 12512 


— 


220. SIGNATURE ‘22b. DATE SIGNED 


feat a +t no. pie’? Cl bietcror CO pve XO] Sept.5,1966 


MH. 


Page 4 may be retained by the haspi 


3 ) wOLe ic 
3 BE Ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So ). tg 2 i ). 
~ Need 0. COUNTY Baltdmore es o. STATE Maryland b. COUNTY y 
5S 23% B. CHY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 Se write AURAL or ad give nearest town) is Le Day White Hall 
a SoS S 
2 ce ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET gue 2. RESIDING 
& Bes St. Joseph Hospital 131, Route 2, White Halll."7 09 
«| £222 
=) oe 3. NAME OF First Middle Tost 7. DATE Month Do 
SS ege oe ECEASED <114 OF i 
2 S5e Erype oF pin) Willian C. Wagner DEATH Sept. 
2 Ee $ S. SEX 6. COLOR ee RACE | 7. MARRIED fX] NEVER MARRIED [_]| 8 DATE OF BIRTH 5. Re io) FUNDER 
= Whi b jour 
eae Male Ls wioowe pworc []| 2-9-98= W/Z/ % a ig egal, 
3 
os fic TOo. USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR TI. BIRTHPLACE ASTER SRE RT] 12. CITIZEN OF WHAT 
5 ( 
Bt ee during most of working life, even if retired) INDUSTRY Weew lana COUNTRY? 
2 S82 Farmer Agriculture arytan U.S.A. 
2 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
s 3 Augusta Wagner Anna (Unknown - 
2 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,, INFORMA ne ress 
3 5 (Yes, no, or unknown} {{If yes give wor or dotes of service A OU les LAD 1 25 (NRTKEGCS Ve 
a] — ° ek CD ‘ . CAMVASA Fae MD _aA 
oz 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
2 € PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ze oS IMMEDIATE CAUSE (0) 
mas So DUE To 
£2258 Conditions, if ony, which gove i). Diabetes Mellitus 
re eS tise to immediote couse (0), DUE To 
fc meas stoting the underlying couse 
2:5 £0 host. a ( 
bz B75 — } 
3 we 
S65 19. WAS AUTOPSY 
2 8o2 z PERFORMED? 
2 © 3 
ares 2 s. Jouaarees YES no (J 
ca ies = | 20. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C3 CAUSE OF DEATH 
Sao | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote} 
£23 € Hour o.m. Ses a] Rua foctory, street, office bldg., etc.) 
- 3 ot wor! at wor 
Bees 
ae a1 cenify that (2) (this role attended the Po ae fram_suly 9 19. ep , 19.66, that (I} (we) last 
g3= saw the deceased alive on_Sept, 5, and that death accurred at , fram causes and an the date stated abave. 
Ss= 
wae 
| io 
a $2 
a SH 
te 
i 
afe2 
or? 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Wo. BURIAL, CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (County) (Stole) 
Mie ay Sept.9, 1966 St. Johns Cemetery Long Green, Maryland 


2 APNERE BIRERTORR ook s Towson eg ee lon. SEP 9-4966 York Road, ple RECO SEP 9 id dee REGISTRAR’S SIGNATURE 
owson a fk Morks, 


8s 
=> 

a 
ESCy 


— 
ftiatgde ath. < 
= 


Pages 1 and 2 


ompletely filled in by the-funeral 
e carbon papers. 


The law requires that the death certificate be executed within e after death. 
event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then nies 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 251; 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, salt ‘ a, STATE b, COUNTY 
Baltimore MARYLAND Md, Balti mop 
b. CITY OR TOWN (if outside naipemte limits, c, LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, wrl ‘and glve nearest town) 
write RURAL and give nearest town) 


Catonsville Catonsville 3 


2 fe 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
6203 Lakemont Ct. 6205 Lakemont Court ves) nol] 
3. Hela First Middle Last 4. idl Month Day Year 
(Typo or print) Genevieve K. Walsh DEATH Sept. 15 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
F Wh last birthday) |Months | Days | Hours | Min. 
wipowen [XJ pivorceo[]| 10-6-835 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Baltoes Md, __ — Sa 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Timothy O'Connell Catherine -- 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Mar Donhauser 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per tine for (a), 


PART |. DEATH WAS CAUSED BY: 
m IMMEDIATE CAUSE (a). 


INTERVAL 8! EN 
ONS! ID DEATH 


LIA DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! 


OR CDNTRIBUTING [) CAUSE DF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


RMED, 
Yes[} ND 
20a, ACCIDENT WAS UNDERLYING Fi | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
white - Not White factory, street, office bidg., etc.) 


at work at work 


p10 = to: 9____, that (1) (we) last 
4.19___, and that death occurred af2=. 454M, from‘the causes and on the date stated above. 


= DATS/SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector {] pHys. C1} 

22d. ADDRESS 


Ss! 
NAME (Type) 


he 
23a. ena CRY 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe? | 9~ 17-66 New Cathedral Cem. Baltimore, Md. 
“aa ERwedaeoRECTOR ADDRESS 


Witzke F. De-4101 Hdmondson Aves 


25a, REC’D BY REGISTRAR | 25b. E ISTRAR'S SIGNATURE 
hh Wee 


24 hours after death. 


in 


‘bon papers. Pages 1 a 


ian and completely filled in by the funer: 


ici 


ificate be executed with 


ing phys! 


yh 


indi 


ew) 


ficate has been signed by the 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


transit permit. Then please remove carbon p 
, cremation, or removal, and in any event, within 72 hours after déa 


vie law requires that the di 


or attending physician. 


Page 4 may be retained by the hospi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: A‘ter this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVAS} OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


125 CERTIFICATE OF DEATH 2514 


1. PLAGE peu 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a IN Be/ti a. STATE Me L b. COUNTY 
imore MARYLAND vy ‘and 21207 - 
b. CITY OR TOWN (if outside corporate limit: a a i 
TN ey us ae yceccorparate imits, c. LENGTH OF STAY IN ib || c. CITY OR hae (If outside corporate limits, write RURAL and give nearest town) 
Wwson 3 iti more Dt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Pata er se 
Greaky Baltimore Medicei Center S103 Wetherisvite Ri. ves] nol 
3. NAME OF First 5 
DECEASED irs' Middle Last 4 tee Month Day ‘ Year 
(Type or print) fasrl Ci. Wa th DEATH SA is 19 
5. SEX 6. COLOR OR RACE 17, MaRRIED p<] NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS. 
E Ww Soy last birthday) (Months | Oays | Hours | Min. 
wiooweo[] _—oivorceo[]| 4 ~2/~ 79 67 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 20b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ¢ COUNTRY? 
House wife Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J. Thomas Crittenckrn hucy Fle rence. 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Ci 
No 213038669 | Garner A.Ward 5103 Wetheredsville Rd. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] bear nl 
PART 1. OEATH WAS CAUSED BY: - a 
IMMEOIATE GAUSE (a), Mardiv ree pi rn fory ji tare. 
DUE To 
Conditions, If any, which (0) Me faatar'c Sarcoma Z 
gave rise to immediate sea 
cause (a), stating the 
underlying cause last. to) Melane $erieomna. of RY of io 3) end 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART i(a) |19. WAS AUTOPSY” 
= SS SS 
$ yes [] NO fx] 
& | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ |] OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While ‘actory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased anc ae , 1966 , to Mpptewwbe G4, 19 66 , that (I) (we) last 
saw the deceased alive on Micteuher 6A 19,66, and that death occurred at_?_FM, from the causes and on the date stated above. 


22a. SIGNATURE ‘22b. OATE SIGNEO 


ATTENOING MEO. STAFF " 
Dun ilsla mp. PHYS. []_birector [] PHYS. G- 6-66 

22c. PHYSICIAN'S * 5 22d. AOORESS 

| NAME (Type) Dora C. Kaw iIstey Baester Baitinor Hedeca/ Cenlar, 

23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

REMOVAL (Specify) 

urial 
FUNERAL 


X -9-66 Lorraine Cemetery _|_ Raltimore Maryland —;—— i 
‘AOORESS Sa, REC'O BY REGISTRAR | 25b. RECT TURE 
4600 Liberty Hghts.Ave. OATE SEP Q 1966 flores Nuedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Sees 7 oS yi 
] « Division of STATISTICAL femvesb tae Boe aaae MAKYLAND 21201 
{ooo ‘ t 
: Pa) 5 & 0 
3 
3 oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, tion: Residence before admission) 
73 x 0. COUNTY o. STATI b. COUNTY . 
rd BALTIMORE waRraNo ‘MARYLAND 
cS ca 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY iN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee write TOMA ive neorest town) 61 DAYS 
ah ee 
@ = < : d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. By 4 aes 
he ore 2 
aaa, VETERANS ADMINISTRATION HOSPITAL SOUTH BOULDIN STREET ves C]_x0 §) 
ee eee z Rene First Middle lost 4. Aik ‘Month Doy Year 
= po 7 
35 (Type or print) CHARLES B WARLITZ, 19 66 
> 85 
= a 5 $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (I B. DATE OF BIRTH 9. AGE fn yeors IFUNDER | YEAR J IF UNDER 24 HRS. 
3 ES lost birthdoy) | Months | Doys | Hours ] Min. 
g £2 ATE wivowid CX ovorceo []| JUNE 17, 1912 [54 Ye. 
o 
Z se ies USUAL wel PAOH awe kind of ot done 10b. RINDI BUSINES OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. a WHAT 
ce st of working lite, even if retire ? 
2 88 ROCK MECHANTS 3, MARYLAND BoA 
= ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 EE HERMAN WARLITZ MARGARET SAFFER 
ed 
= “= : 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 os (Yes, no, or unknown) |(If yes give wor or dotes of service) 
3 E (ES oid 217 20 1239 CLIN. REC., VAH, FT, HOW. 
€ a. 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 
Ei 3 PART |. DEATH WAS CAUSED BY: GN i} O-DEATH 
3 s IMMEDIATE CAUSE (0) I BN 
3 = DUE TO 


BRONCHOGENIC CARCINOMA WITH METASTASIS TO 


Conditions, if ony, which gove (0 
rise to immediate couse (0), DUE To 
stoting the underlying couse 
Bit aaah ae « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


AUDRINA AND LE 


19. WAS AUTOPSY 
PEREORMED? 


S 

3 YES No [] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S (0c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
2 Hour a.m. While Oo Not While g foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 
21. I certify that 4 (this haspital) pieaitd the “oe from duly 5, 1200, to Sept. , 1966, that &) (we) last 
saw the deceased olive on. pt. +, 19_©©6 , and that death accurr Pat aM, fram causes and on the date stoted abave. 


22b. DATE SIGNED 
ATTENDING MED. STARE 
Zax [Xo NST] MD. PHYS. 1 onector OO pays. KO) 


9/6/66 


20. SIGNATURE 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after le 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 shauld be detached for use as the burial 


v= ‘Thc, PHYSICIAN'S // SH les ‘72d. ADDRESS 
NAME(pe) ” GHEEDON E, KALMULZ VAH FORT HOWARD, MARYLAND 
Bo. SUA CREMATION, ‘3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gity or Town) {County} (Stote) 
Bumaar | 9/8/66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


DRESS 


25d. REGISTRAR’S SIGNATURE 
N. ZANNINO 


VRAIS ( 
20 MIA 


JOSEP. 


9 RECD, By rs 
HOME 
2 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


popers. Poges | and 2 


, ond in ony event, within 72 hours after de 


Temove corbon 


9) 


phySitiqn, nd completely filled in by the funeral 


-transit permit. Then 
, cremation, or removal, 


ined by the attending 


9) 
je 3 shauld be detached for use os the buriol 


should be filed with the Stote Dept. of Heolth prior ta burio| 


director, pag 


Bs 
z> 
ae 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12523 CERTIFICATE OF DEATH Or ge 


1 
4 17. PLACE OF "e 


oie BaLA\ Ww On MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
0. STATE aA b. COUNTY 
aQqv ‘ 


© CITY OR TOWN (iF Saha: carparate limits, write RURAL and give nearest tawn) 


b. Cy ot (f outside rae LENGTH OF STAY IN Ib Fa 
write R and give nearest tawn| t Bat A 
OWSe Ei, Baltphrove Courty Sone Se: 
d. NAME OF HOSPITAL OR INSTITUTION (If . in hospitol, give street address) d. STREET ADDRESS. ¥ eR Tepe 
York Metical Ce S S7AY Epowozon kb 1 E00 
3. NAME OF First —_ Middle last 4, pate Month Doy Year 


ECEASED 7 (W. 
Type or print) i bse Mas CA ead arn sea See 
g mh 6. harm OR RACE [ 7, MARRIED NEVER MARRIED [_}| 8 DATE OF BIRTH "bs ys 
rindoy 
ole Wate. wipowed ["} DIVORCED [_] March 2° glk ¢. a 


100. USUAL comme wig af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE aabtiae ws a 12. an OF WHAT 
during mast af working lite, even if retired) TRY 0. G XQ COUNTRY? 

Ma i Laelc i Deck LAY more Com A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: Pagal Ww nen An 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
{Yes no, hae! i ei auawereceayteh service O Robert Gapger eve AI9°E, Teepe by 
lo ~ 1a GI _ Seowriwten 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).} Tousen] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s @ 4 ONSET AND DEATH 
-) IMMEDIATE CAUSE (0) oCe Ae La ce sda 
p DUE TO 
Canditians, if any, which gave () 
rise ta immediote cause (0), DUE To 
stating the underlying couse 
lost. =e () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ie 
= ves] No fe} 
© ] 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. {City ar tawn) (County) (State) 
= tars om. while Not While factory, street, office bldg., etc.) F 


ot work ot work 
ended the deceased fram. DLA 


o__ Pfad. Y | 19 dees, that (i) (we} las! 
19-@G, and that death accurred at 


|, fram causes ond an the date stated abave. 


Mc. PHYSICH rm 
NAME (Type) 


230. BURIAL, CREMATION, - OF CEMETERY,OR CREMATORY t LOCATION (City ar Tawn) (County) (Stote)} 
REMOVAL (Specify) Oo We 
BUTT -Z&5-G6 mua OVE A Ee Ad 


Wo. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
/, 
onGEP 29 4966  Clerfe, 


9 


d 2 


Pa 


@ase remove carbon papers. 
and in any event, within 72 hou ae ith. 


t 


Then 


Or be executed within a hours after death. 


y the attending physician and completely filled in by the funeral 


-transit permit. 


The faw requires that the death 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed bi 


NS Cel 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


vrais (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BSH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, bis vee 
Ih fe 


i CERTIFICATE OF DEATH 1 


10a. USUAL OCCUPATION fe kind of work done 
during most of working life, even If retired) 


hesietered ‘nurse We Vi red nie USA 
13. FATHER’S NAME UH Mitraee 


(Yes, no, or unkown) [ROS dates of service) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ai coe +i a, STATE b. COUNTY 
aLlolmore MARYLAND hide = 
b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
1 Baltes Peel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ARIES 
Shangri-La Nursing Home 417 Drury Lane ves] nol) 
3. NAME OF 
SR CEASED 4 First wie Last 4. DATE Month Day Year 
(lype or print) Caroline We wasserman DEATH 9-27-66 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [} | & DATE OF BIRTH ‘9. AGE (In years |IFUNDER I YEAR|IF UNDER 24 HRS, 
July 30, 191 fast.birthday) Months | Days | Hours | Min. 
oa uw wiboweo [-] pworceot | JULY SO, ISIC] oo ,. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Late-Campbell Worthington Ella Venning 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


218-44-5668] Dr. Harry Wasserman-417 Drury Lane 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and el wilt e o akeal 
PART |. DEATH WAS CAUSED BY: Ta ae ay “ 5 
1 DENTMMEDIATE CAUSE (a)_oAfe* AA K Ca Give mutes is ese eek 
IHC X DUE To 


Conditions, if any, which ) CAL CIM, [Va $o Phar Yord ia A ris 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. oeeced 
yes[] NOR] 

20a. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m, 19 at work] at work | 


21. | certify that (1) (this hospital) attended the deceased from_2&P7CMberi9 CY, to 207, 192, that {0 (we) last 


saw the deceased alive o__Ff/7____ 19Gb and that death occurred at ZO“, from the causes and on the date stated above. 


22a. sa) Dina: @ | 2b, DAE SIGNED 
. ATTENDING MED. STAFF , 
l ( Castles mp. PAYS. “CAT bineoror CJ pave, | GF /%/ 66 


22c, PHYSICIAN'S 22d. ADDRESS 


MAME (YP) = Thomas He Roache SFU Boru Mare Ree tiv 


23a. BURIAI Pomc | 23b. DATE THEREOF 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


9-10— : 
. FARR elon 20=66 ee So oe 
Witzke F.D,-4101 Edmondson Av. omSEP 14 196 _frhonnteg Jusetgen 


¢ MARYLAND STATE DEPARTMENT OF HEALTH red 


wv 2 
; Division of STATISTICAL RESEARCH. AND RECORDS aq) |. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a; Doe OP eeicart Oe BEAT 19518 
j “on 3 . 
i fs 5 2 e 
ez 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
253 0. COUNTY 0. sm b. COUNTY ; 
S75 Baltimore MARYLAND ryland 
235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= Be ” RURAL ond give nearest town} 1a Bal 
5 
B73 owson lay timore #21206 
eve @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS . 1S RESIDENCE 
Sse { Hs ON A FARM?, 
ae 4 ? 
B@eecv epht yes [_] no 
28s oseph's Hospita 18 Elmont Avenue 
Sse NAME OF Fist Middle Lost 4. Date Month Doy ‘Year 
= é F 
Sse instant) Elizabeth Apn Weakley pEatHSeptembe: 
Ee 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH TA t i ats 
lo 
52> Female White WIDOWED pvorcto []|9-20-1889 if 
see ie USUAL OCCUPATION Give Kind of work done Tob. KIND OF AUSINES OR TI. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CTIZEN OF WHAT 
oe ring mast pf working lite, even if retire INDUSTR' , : 
S8e I om ettred jorse Baltimore, Maryland “S.A. 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ds as * t re 
See Edward F, Dinsmore ouise Barwick 
2s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2 = S Ue peewee (If yes give war ar dotes af service] 21230-12384 wa RB 
BE: lo =30- Mr William Weitzel 13 Elmont Avenue #6 
S ag 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£8 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
sé IMMEDIATE CAUSE (o) ACute myocardial infarction _ 
es EOC 
Conditions, if any, which gave 6) 


rise fo immediate cause {a), 
stating the underlying cause DUE TO 
Ch Seas @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Ss PERFORMED? 
= yes [) No 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar fown) (County) (State) 
2 Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 at work O ot work O 
21. | certify that 4) (this haspital) attended the deceased iin eee 66, teptemb.17, 1966, that $t) (we) lost 
Septe 19.66, and that death accurred at fram causes and an the date stated abave. 


“p rats aa aA 7b. DATE SIGNED 
AD, ny MIN C_pietctor C1 bars. September 17,1) 
20d. ADDRESS 


TAN! 
wane 1 M. D 620 Yo Maryia 
|e. ae CREMATION, 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) {Stote) 
. REMOVAL (Speci , ; 
K ae Qn? 1 966 nod Lene Paltimore hig 
a CEy “T 2a. RECD BY REGISTRAR 28d. ae) SIGNATURE 
4 
= one SEP 20 1966 ¢ arly | 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


6 


should be filed with the Stote Dept. of Health prior to buri 


director, page 3 should be detached far use os the bur 


Poge 4 moy be retained by the hospi 


Ba 


=> 

eS al 
ty 

KF 


MARYLAND STATE DEPARTMENT OF HEALTH 
1. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


; 4 
FOR STATE 12524 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42519 
HEALTH DEPT. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
%e 4 se iC Oi o. STATE b. COUNTY 
a ae (ads > . 
aos? < b. CITY OR TOWN (if outside corparate limits, c LENGTH OF STAY IN ib « CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
Sea write RURAL ond give nearest town) - 
Rae altimone Baltimore P / 
e@ ae o. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RESIDENCE 
=es Spring Grove State Hospital 3413 Courtheigh Drive ves [] so 
Set NAME OF First Middle Tost © DATE Month Day Yeor 
£ 4 F 
zy Ps Type ar print) Rose Weiman DEATH i319 19 9 66 
2S 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASE ie TENDER L YEAR TE ONDER 24 HR cs 
L-} [co ost birthday onths is 
eas female | white wipowed [] pivorceD [1] te ie 
3S Too, USUAL OCCUPATION Give kindof wark done T0b. KIND OF BUSINESS OR T1. BIRTHPLAEE (State of foreign country) 72. CITIZEN OF WHAT 
SEO: during mast af working tife, even if retired) INDUSTRY COUNTRY ? 


2 


HOULA QA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tard) 
$ 


ignated agent, prior ta burial, cremation, or remaval, and in any event within 72 haurs after death 


Ss 
= 
5 
= 
3 
a 
S 
a 
oe 
i=} 
& 
° 
£ 
= 
2 
N 
mol 
2 
J 
z 
Sas 2 Meyer Winer Beuma i 
face & 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Ge (Yes, no, ar unknawn) {If yes give war or dates of service) : , ; 4 
geg § No Judius L. Weiman, 3413 Counteigh Drive. 
a = coe oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ue ee 
Se hel PART |. DEATH WAS CAUSED BY ‘ . . . 
323 2 : IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
wey = ) 
3 ska, tot | DUE TO 
poses ee ies Conditians, if any, which gave (b) 
aoe ist tise to immediate couse (0), DUE TO 
2-3 =O stoting the underlying cause 
SS 3 (ie) To @ 
5, site ae | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPST 
Ss < 2 16 ci e-... ke 4 ? 
wet § A 3 Fracture of right hip ves [x] No OJ 
ele = & [200 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part ll of item 18. 
2 = 
2) cae fell 
e&5oud ia . e 
Zoeee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20% (City or tawn) (County) (Stote) 
o 
= fees s 2 pour am. 9 1 1966 vile Not While factory, street, office bldg., etc.) Balto Balto Md 
s2288 ‘ p.m. at war! at wari . . . 
= go se 21. | certify that | taak charge af the remains described abave, held an Autapsy Inspectian [J], Inquiry [[], and in my apinian 
eS e525 death resulted from: Natural causes (J, Accident Suicide [J], Homicide [_], Undetermined manner (_] 
eteus 
$8 Sa 38 CHIEF MEDICAL EXAMINER [_] 
hee fa 
=> BS 2 Soe M0 And, iK ‘ mp, ASSISTANT MEDICAL EXAMINER [3] SESE 
= >See 5. ; DEPUTY MEDICAL EXAMINER [_] 9/20/66 
Stsse5 EXAMINER'S " 
BsesZs “9 NAME (Type) Werner U. Spitz, M.D, Address (Street, city, town, or county) 
= Ses 3 230. BURIAL, abel 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
eno EMOVAL {Specify) ine 
= & Buea 9 21/66 040A Monts d.one Amene Many Land 
24, FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRA REGISTRAR'S SIGNATURE 
VR AISME (5) , ae . ? 
6M 1766 NN Sof Levinson & Bros, Ince, 6010 Reisterstoum DATE dG ¢oerfe, | 


tem 20 Film 351 10-53-66 MARYLAND STATE DEPARTMENT OF HEALTH 


- ¥ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, i 
» ore 
FOR STATE 12525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §=- 12.520) 

HEALTH DEP V\ PLACE OF DEAT USUAL RESIDENCE (Wheropieceosed lived, if instuion: Residence jefore odppsgan) 
“ea o, COUNTY [4 o. STATE b. COUNTY 5a [Pe 
=e a IH) ’n eRe MARYLAND : hyome 

a b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN it autside eoiparate limits, write RURAL ond give nearest town’ 
2 ) 
c = write RURAL pnd.gupespearest town) | 
5 « 
< ats FO] f 
a E d. NAM + HOSPITAL OR INSTITUTION ny not in hospitol, give styeet oddress) k d. STREET ones @. Fa Pia 
= y i 
35 gist sep 4 2 Zoaad. Dye bs 0X 
Ps 7. NAME OF Us fiddle 4. DATE Month Doy Year 
es uae Kick Hf Wells in — 20 we 
> - Ms 
&e2 5, SEK iy OR RACE [ 7. MARRIEO [=] NEVER MARRIEO [) ] 8 DATE OF BIRTH g. =) ao FADE | YARD 2 
2 thdos jonths 0 lours ; 
=3 A. wiooweo ovorceo [J ‘S 7 GLY. 2 if ie i 
a Nhe AL UB ous VW of roll 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stqte or foreign ay 12 en WHAT 
urjegpnost of working Wr even ifzptire 4 a INDUSTRY, . f oe 
‘ mts onfYirhé 6 a? IG. ver, 


13. FATHER'S ae 14. MOJHER'S MAIDEN NAME 


4 
Dr_ Stare 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, hee ‘i yes give wor or dates of service} 


Jells 
16. SOCIAL SECURITY NO. 17. INFORMANT 
13-Y0-asaa Maro 
1B. CAUSE OF DEATH (Enter only one couse per line tgp (9), {b). ond (¢).) 


PART |. DEATH WAS CAUSED BY: y 
Z/ IMMEDIATE CAUSE (0) Uf Lffe 


14 DUE 10 
Conditions, if ony, which gove (b) © tid Ao <gyea < Was. IIE 47 


fise to immediote couse (0), 


iy the underlying couse DUE tg fe iv Za oe r QT TOS 


[TRé ks 
INTERVAL BETWEEN 
ONSET AND DEATH 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
é a ? 
& yes] No (8 
= | 200, EXTERNAL CAUSE WAS b, OFSCRIBE HOW INJURY OCCURRED, {Ent Pe 1H of jtem 18 
& | PRIMARY Gor CONTRIBUTING PH ee HS ont 8 Eves oprcheyy pete ALi Beruck guard Fa 1 of 
© | CAUSE OF DEATH bridge on Jones Fal while driving East on #69 
S [20c. TIME OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURREO ¢> | 20e. PLACE OF mea (Home, form, | 20. (City or town) (County) (State) 
28 Hour o.m. While p— Not While roy. ste offe bldg, at 
15/=| 5:40 otwork L] ot work Inter eltha Balto. 


21. I certify that | took, charge of the remoins described obove held on — (2. _ Inspection Inquiry (J, — and in my opinion 
deoth resulted sesh, Accident [ef Suicide [_J, Homicide (1 Undetermined monner [_] 


CHIEF MEOICAL EXAMINER [_] 


Health or its designated agent, priar to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exami 


5 may be retained for yaur files. , 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1 ond2 with the State Department af 


TO DEPUTY & EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 
necessary, please execute the certificate, writing the ward “pending” in pencil 


SONATU ASSISTANT MEDICAL EXAMINER [_] ? 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER a 
NAME (Type) Dr, Charles F. 0 Donnell Address (Street, city, town, or county) 
%o. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify) 
Burts! 9/23/1966 Tulaney Valle em dis monium Ma 


24. FUNERAL DIRECTOR, 280. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AISME (5) H.W.Jenkins & Sons Go 


\ 


Sh>) 


ta, 
= 2 See 
8 e828 
= eee 
e 
oe aS 
Se es 
S 285 
ra ~se 
5 pos 
2 2°83 
2 ce 
cae 
= BS ey 
2 
SS Seen 
& ES 
is: Tee 
Ss Bs 
= gS > 
@2ot 
32> S25 
2 ao 
So Es 
2 som 
a aes 
@ 522 
3 @: 
ou 
2 seep 
S38 
& Bad 
= Soo 
eS ec 
= aos 
oF re 
= 
<« £ 8 
— Te 
= aes 
3 Bes 
Esc 
oe eas 
a) o,= 
ee 
5 é 
>So 
feRoe 
333 
£2 
S25 
> 
= 
= 
& 
2 
= 
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After this certificote hos been si 


director, poge 3 should be detached for use as the bi 


Poge 4 moy be retoined by the hospital or attending physician. 
fied with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 

bs 

oS 

im 

= 

a 

= a 

e.38 

woo 

aes 

222 
o 

2 

VR AIS (4) 

10 mi/sa 


MARTLAND STATE DEPARTMENT OF HEALTA 7 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12521 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissian) 


T. PLACE OF DEATH 


a. COUNTY a. STATE b. COUNTY 
+ mayo MARYLAND 
Bri OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CNY OR TOWN (if ye Sear limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn} 


Baltimore 
d. STREET ADDRESS. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) e. I RESIDENCE 
ON_A FARM? 


St. Joseph's Hospital 4912 Frankfort Avenue ves [] no] 
3. NAME OF Firgt Middle Lost 4. DATE Month Day ‘Year 
CEASED Winifred WELLS OF 
Type ar print) Cc, SLAGER DEATH September 18 v 66 
5. SEX Fr, 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED []| 8 DATE OF BIRTH 9. ABE io yaar TFUNDER T YEAR| TF UNDER 24 HRS. 
emate white | woowo O pivorceo 12-6-90 75 ane Das ie 
1Oc. USUAL OCCUPATION ail kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 


during mast af warking life, even if retired} INDUSTRY COUNTRY ? 
ouse Balto Md U b 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kham Mary Bletze 


Jo ate A, K 
17, INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. : - 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
SS George E, Wellslage 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and rg) 
ongestive heart failure 


Address 


ame 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
|) a)», IMMEDIATE CAUSE (0) 
7 f DUE TO 
Conditians, if any, which gave o 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
AS Ps ee 0 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CO \TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 
S$ 
= ves] No 
=] 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, (city or town) (County) (State) 
g Hour a.m. White Nat While foctary, street, office bldg,, etc.) 
at wark at wark 2 
, ta_Septemberi966, that (I} (we) last 


2). | certify that (i) (this hospital) attended the deceased fram_LOSeptember 19 66 
saw the deceased alive an September 1819_66, and that death occurred at 
Ta. SIGNATURE 


, Rigi gauses and an the date stated abave. 


Mb, DATE SIGNED 
[4] September 18.98 


STAFF 


ATTENDING MED. 
PHYS. 11 __pirector C1 pavs. 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) Nelson dela Paz 620 York Roa 
73a. BURIAL, CREMATION, 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REM (Specify) 
uria 9 66 Oakla Cemetery B Mg 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 


Leonard J. Ruck,Inc., Balto. ,Mdj 21214 oBEP 2 0 


Ge 


faa 
1. oe 
a 
= 


TO DEPUTY é.. EXAMINER; This certificate should be executed wii 


24 hours after death. If a is necessary, 


e 5 may be retained for your files. 
and 2 with the State Department of 


within 72 hours after death. 


9”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 
[sl 


4 should be forwarded to the Chief Medical Examiner's Office along with form P. 
rior 


please execute the certificate, writing the word “pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or | 


YR AISMI 
5M 1/63 


to burial, cremation, or removal, and in 


its designated agent, pi 


TI 
E 


(fy 


cs 


— MARTLANDSSTATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ ~ U # 
12527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1252 2 
1 PURGE OY DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 
< . . STATE b, COUNTY . 
Baltimore MARYLAND : Marylend Baltimore 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside aorporele limits, wrile RURAL and give neeres! town) 
wrile RURAL end give neerest town) 
Dindalic Dundalk ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: e RS re 
6779 Woodley Road 6779 Woodley Road ves] NO Bet 
3. NAME OF i Middle |. eater 4, DATE Month Dey Yoor 
DECEASED = OP 
{Type or print) Stephen L. White a MSc 1966 
5. SEX 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
2 Iagt bithdey) | Months| Devs | Hours | Min, — 
Male te woown[] vvorce FJ [August 1, 1894 ie ge a a Sa 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ef working life, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


Scarfing bed operator PEPER Stee, _| Poland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Don't know Don't know 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) t 
No | firs. Sarah E. White 6779 Woodley Road 
18. CAUSE OF DEATH [Enter only one cause per line for ys {b), en sho INTERVAL aaa = 
PART L. DEATH WAS CAUSED BY: S- — = pectin i Lala 
IMMEDIATE CAUSE {e). c~ Di SEAS 
FQ DUE TO 
Conditions, if eny, which {b) é a 


geve rise to Immediete cause 
fe), steting the underlying UES 
cause lest. ) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING-$o7b RELATED TO}THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19.. WAS AUTOPSY 
5 

s YES ia Tne be 
P20. EXTERNAL CAUSE WAS 20b. dre of Injury in Pert | or Pert Il of item 18.} 

ff | PRIMARY £1 or CONTRIBUTING [1 

U | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Yeer 20d, INSUR RRED ‘Oe. PLACE OF INJURY (Home, farm, i 201. {City or town) (County) {Stete) 

3 Hour e.m. While __Not While fectory, street, office bldg., etc.) | / 

2: Bie 19 jat work [_} at work [ ] i 


21. 1 certify that | took charge of the remaip¢ described above, held an Autopsy im} Inspection i 6 and in my opinion 
death resulted from: Natural causes Accident ies Suicide Oo Homicide (im Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] cA id 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] D, s16nsp— 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER 


Muh MB. Davis, M.D. alls VM shel Gol ch dares fontington 


Fle. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘tounty) {Stete) 
REMOVAL (Specify) 
Burial 9/6/66 Dorsey, Md. 
23. FUNERAL DIRECTOR Peer 24e. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ullrich Fmeral Home Dumdalk, Md. 


DATE SEP 


=_* 


physician and completely filled in by the funeral 
papers. Pages 1 an 


ertificate be executed within 24 hours after death. 
hen please remove carbon 


ficate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 a 


CERTIFICATE OF DEATH H PY 3 
L LACE era OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
bs a, STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town} 
write RURAL and give nearest town) Sete ) sd } 


Towson Baltimore 21206 AZO 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Galva 3 

St. Joseph Hospital 7801 Riverdale Ave. ves{] no Dt 
3. ne ace First Middle Last 4. OATE Month Oay Year 

(Type or print) Ellen Agnes Wierzbicki | DEATH September 13, 1966 


5. SEX 6. COLOR OR RACE | 7. sgaRRiED GE] NEVER MARRIEO[]| & DATE OF BIRTH 


Female | White wipoweo [-] _oivorcen[] January 28, 1922 


10a, USUAL OCCUPATION (aye kind of work done oi Bu Lae EUSIRESS OR 11, BIRTHPLACE (County & State, or aie Sn 


during most of working life, even If retired) 
Maryland 


9. AGE Hn ren IF UNDER 1 YEAR IF UNOER 24 HRS. 
last ne ic bal Days a | Min, 


12. cLEEN OF WHAT 
Homemaker(W=-4>-c//2,m 2H. 


13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME Z. S. 2. 
[eka Pi Pier rid pe 7 [te Fale 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, % ‘er,unkown) | (Ifyes give war or dates of service). 


6 ISL S096 141 eu, P War 2h, 2h, Bo) Kiserdele Pye. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. Wi = 
| DEATIMEGIATE cause (a) Perdtonitis, generalized. 
DUE TO 
Conditions, If any, which o_Abscess broad ligament. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) Sal itis, right fallopian tubes. 
PART I}. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
—>_ ae PERFORMED? 
Embolus, bilateral, lungs. ves [gt No [] 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(If EITHER, NOTH: EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Hour a.m. While Not While factory, street, office bldg., etc.) 
at work 


MEDICAL CERTIFICATION 


at work 


neo from to. 219 that 49 (we) last 


and that death occurred ook, from the causes and on the date stated above. 
| 22. DATE SIGNED 


Diktctor C1 PHYS. September 1. 


ATTENOING 
r pays. [J 
) 22d. ADDRESS 

M,S. Cockburn, M.D, | 7620 York Rd., Baltimore, Md. 21204 
23c, NAME OF ceNETEAT aOR 23d. LOCATION (City, town or county) (State) 


238. BURIAL, CREM/ Boon eae" 23b, DATE THEREOF 
Serie az L \Wec: CPtelta) Lm Fert fel Timi, JL, 
26, FUNERAL pIRECTY ADDRESS sta 


STrrtug 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mae SEP 1G 1966 fOhontey 


MER Pd fone, Lin &. 15O/ &, Fer7 Bve, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bs 29 

bp ale 12529 CERTIFICATE OF DEATH one 
< < 
& SES 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
Ss sss acouy Baltimore a. STATE b. COUNT 

5 5-5 MARYLAND Maryland itimore 
= 235 B.CHY OR TOWN (If cutside corporate iis, © LENGTH OF STAY IN Tb |} c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest fawn) 

a peer a Ca’ RURAL ond.giye nearest tawn) 

§ e5 atonsville B yrs. 8 moe Parkton ¢ ! 

@ = <s abe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. aa eas 
= ~ fg 
oe 23 ate Spring Grove State Hospital ves Xa no C] 
& Boe 
= c= 3. NAME OF First Middle lost 4, DATE Month Day Year 
= 33: DECEASED _ OF 
> BS (Type or prin) Emory Clarence Wilhelm bran September 5 966 
pe S, SEX @ COLOR OR RACE] 7. MARRIED QF] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE yeore [IEUNDER | YEAR_[ FUNDER 74 FAS 
Ba 5/13/76 9" bithaov) Min. 
Caesars Male te wiooweD [7] pwvorced [} ae 
Ses Te, USUAL OCCUPATION [ive kindof work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ar foreign country) TCM OF WHAT 
= +s it jing li if retired} Y OUNTRY 
is 5 ge during most ol ee fetired) Fann R' Maryland U.S ‘A 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— eS 

ae 8 Wesley J. Wilhelm Jane Ker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __} 16. SOCIAL SECURITY NO. 17. INFORMANT j Address 
(Yes, Nggeunknown) (If yes give war ar dates af service} 217-48-7508 Records: Sp 4 Grove State Hospital 


E 
2 
ES 
3 = ES 
Se ee 18, CAUSE OF DEATH (Enter only ane cause per line fora), (b), and (c)) TNTERVAL BETWEEN 
oy Sale PART |. DEATH WAS CAUSED BY: Vv, Ly Duc : ONSET AND DEATH 
BoSés ; | IMMEDIATE CAUSE (0) ae 
a oleae DUE TO o, <s 7 
wis @a é (4 , ~ 
Ee ees Conditions, if ony, which gove (b) Sibnbythisil Otowele t2t, 
as! P22 fise to immediate cause (6), DUE TO 
es oaecad stating the underlying couse a ——. oJ 
B5 825 last. 7| 7 woe 0) 
S2aus — 
of “Se az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SbB2ee sls aalaiianeaael PERFORMED? 
e526 z ves] no (X) 
3s gs = © | 200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH MOKE 
Sess2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) x 
Zi ose [aoc TIME OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
oe ee = Hour a.m. While Nat While factary, street, affice bldg, etc.) 
eee = . 1 ot work ot work 
SBLSS F F F R a s 
ig rae 21. | certify that (I) (this haspital) attended the deceased fram os £ , S , 19.2%, that (I) (we) last 
as ase saw the deceased alive on. a Se 19 “9 , and that death accurred at@2°/2 -M, from causes and on the date stated abave. 
SSess 7a. SIGNATURE 77 2b. DATE SIGNED 
@ <sO% cs : eas hs ATTENDING MED. STAFF : 
Bere AOA ja B. mo. pHYs. _CJ_pirecton C1 pais. 9-566 
23S Ss Tic, PHYSICIAN'S 22d. ADDRESS 
222 8= ji 
res. 3 | NAME (Type) Georg é Roden Pied, PRING Give {F [frp- 
wso 
Se s 33 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
gree REMOVAL (Specif i : 
of oe OY Bursat” 9/7/66 Pine Grove Parkton Baltimore Md. 
aie A Q 24, FUNERAL DIRECTOR Wey ‘ADDRESS 250. KP Y REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VRAIS (4) C A ee 
woMise WS AOLVM) 0 <6 age. Hampstead, Md 21074 DATE 


8 1896 fete leg Yu “ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


al ar attending physician. 
After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


VR 


nD 
3 


ician and“tamiple' 


lease retriov 


fter de 


y the funeral 
Pages | and 2 


papers. 


tely filled in b 
vént, within 72 hours a' 


roan 


da 


ms 


andina 


f 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“On 
12530 . CERTIFICATE OF DEATH ie 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

0. COUNTY . a. STATE b. COUNTY 


z 
S 
2 
S 
= 
5 
S 
3 
= 


ANS (4} 
Mis 


Baltimore MARYLAND Maryland - 
b. CY Seon {If outside enews cc. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ite Ql ive neorest town) , 
on evil ts lyrlmthl2dys Baltimore of 
a THE OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) & STREET ADDRESS Ow a FARMS 
SPRING GROVE STATE HOSPITAL 250 North Fulton Avenue ves [] so 
3 NAME OF First Middle Lost 4. DATE Month Year 
ECEASED . ate OF 
Tye o pit) John Curtis Williams DEATH September 30 1 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED “<> B. DATE OF BIRTH AGE Tn me TEONDERT YEAR TIE UNDER EFS 
irthdoy i Min, 
male Negro winoweD XX] DIVORCED a | 1902 Sa ae n 


100. USUAL OCCUPATION cere kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY cou ? 
laborer contractors Maryland Ue. 5. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hegekieh Williams Harriett Walker 
TS. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address 
{Yes, no, ar unknown) {f{If yes give wor or dotes of service! 
wih 217-07-8362 |Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (oc) Carcinoma of stomach with metastases 


ho DUE 10 
Conditians, if any, which gove (0) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. fh? ae (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. nee 

vs [J no 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot wark bal at work oO 
21. | certify thot (% (this hospitol) ottended the deceosed from. 3 6 ¥ 85 to_Sept. 30, 19.66, thot (i (we) last 


M, from couses ond on the dote stoted obove. 
2b. DATE SIGNED 


ATTENDING Mo, STAFF 
PHY LX pirecror O pays, C] 9-30-66 
es 


1966_, ond thot deoth occurred A 


Unter 


Stella Wachsler 


sow the deceosed olive on 
2a. SIGNATURE 


Dk. PHYSICIAN'S 
NAME (Type) 


7a. BURIAL CREMATION, | 290. DATE THEREOF 3c. NANE OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
BS ee" | 10/3/66 Arbutus Memorial Park Baltimore Co. Mary1and 


REET, atten 3055 W. Nortiive. 


So. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
n' g 2 P 
oe OCT 4 1965 Ledorkeg Nr 


nr 


e executed within 24 hours after dea’ 
Pages 1 ond 2 


bon papers. 


and completely filled in by the funeral 
cremation, or remaval, and in any event, within 72 haurs after death. 
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After this certificate has been si 


3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


‘© FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


5 
zs | 
a 
= 


_ 


3 


Ve 


bee MARYLAND STATE DEPARTMENT OF HEALTH & 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
lzset CERTIFICATE OF DEATH DI 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY . STATE b. COUNTY od 
BALTIMORE warvuno || ° "MARYLAND ‘ 
b. au ones W outside corporote yeas c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town! 
FORT HOWARD 2he DAYS BALTIMORE f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Ake aes 
VETERANS ADMINISTRATION HOSPITAL I986 N. FRANKLINTOWN ROAD vs C1 wo LX 
os Nae OF First Middle Lost 4 Par Month Doy Year 
ol 
eee THOMAS os WILLIAMS | %,, SEPTEMBER 27 66 
$. SEX 6. COLOR OR RACE 7. MARRIED sa NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE iE reer TFUNDER | YEAR| IF UNDER 24 HRS, 
irthdoy Mil 
MALE NEGRO wiowed [J ovorceo [| DECEMBER 9,1887| ornter) e 
100. USUAL OCCUPATION ies i of ea done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 EN OF WHAT 
during ing lite, even if reti INDUSTRY UN TRY, 
ra SERS Ba ®. ven retire) BALTIMORE, MARYLAND S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL WILLIAMS LOUISE, MN: UNKNOWN 


. WAS DECEASED af NUS ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
'@S, NO, OF UNKNOWN, s give wor OF dotes of service, 
YES i 215 16 91 59 | CLIN RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


e e ID DEATH 
i |-DEATH WAS CAUSED BY. BRONCHOPNEUMONTA een 


1 ; dvETO BRONCHOGENIC CARCINOMA WITH INVASION OF 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse le 
Li arc any ss 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ESS 
PULMONARY EMPHYSEMA. ARTERIOSCLEROTIC HEART DISEASE ves K} so OJ 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While toctory, street, office bldg., etc.) 
p.m. W ot work oO ot work oO 


21. | certify thot (tf (this haspital), atte be the deceased fram 17/66 9, taQf27 766, 19__, that3¢tk (we) lost 
saw the deceased alive on 2 19____, and that death occurred al 3054 m, fram causes and on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


SBON Ty Moe 1 ME wti| 9/27/66 


= 
= 
= 
Ss 
= 
s 
8 
a 
= 


Zc. PHYSICIAN'S = © 22d. ADDRESS 
NAME(TYPe) GEORGE M. D. VAH FORT HOWARD, MARYLAND 
Bo. ae Ligne)” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL (Specif 
BUR LA 9-30-—¢66| Baurrwore NArroNA: BALTIMORE, MARYLAND 


B A 
24. FUNERAL DIRECTOR MORTARS, pyerr mie HOE | 2Sb. REGISTRAR'S SIGNATURE 
a [9s i. < Ue , 
OAUREN BALTTMORM wa} cP Za _ipob nD td 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
1 { Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 12532 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12527 
HEALTH DEPT. —[7. ptace oF ocate 


0. COUNTY 
tho L are Cou 7 MARYLAND 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib 


write RURAL ond give nearest town} 
Tow Sow 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


0 Qaerim okE 


TOWN (If outside corporote limits, write RURAL and give nearest town) 


AbTI MORI ~ OVERKEN 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give "oy ogress) d. STREET ADDRESS @. 1S RESIDENCE 


77|_ St ogee Hoeprak Siieseoy be] Y/o4Y W. Queene Aud weet tos 
f fea OF First 3 Lost Ralph Month Doy ‘Year 
(Type 6 pint uit DEATH 0 66 


S. SEX Se i. OR RACE r MARRIED io NEVER ie 8. DATE OF BIRTH 9. AGE ay yeors I UNDER LYEAR_| IF UNDER 24 HRS. 


lost birthdo 
wioowen [] eae -({ -/% ese) 


3 deloy is 


100. USUAL ap wl of work done [ie ipa i Nesey OR IL. BIRTHPLACE (Stote or foreign country! 
during most af working if je, even if retired) 8 th 
mA U Bom be Sus: WR 


a 
Ta. FATHER'S NAME 


Georce C, re 


14. MOTHER'S MAIDEN NAME 
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8 
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2 
ie 
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3 
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ie 
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le pages land2 with the Stote Department of 
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3 
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ti WAS ee wen U.S. ARMED FORCES? f 16, SOCIAL SECURITY NO. INFORMANT ,_ Address 
4 es, Ng, oF unknown} yes give wor ordutes ofservice, Ww 4 
ae Wa —— Fede Wayans WO4 Overed TOE 
1B? CAUSE OF DEATH (Enter only dne couse-per line fp b), ond (¢).) INTERVAL BEJWEEN 


PART |. DEATH WAS CAUSED BY: 

fre q IMMEDIATE CAUSE (0) 

of f DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 


id anced x“ a 


, prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! HINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

Fe ——— PERFORMED? 
Ow vs] No Ph 

= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 

| CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

'9 ot work C) ot work Led 


Poge 3 should be used as a buriol-tronsit p 


21.1 Ri that | took charge af the remains de stiibed abave, held an Autapsy (_], Inspection [1], Inquiry [_], and in my apinian 


Homicide [_], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [“} 


ASSISTANT MEDICAL ee 
DEPUTY meDical examiner [Z}- 
NAME (Type) 2 a ' 0'Do O KT Address (Street, city, town, or county) 


Bo. re CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR tite ee LOCATION om . (Coynt (Stote) 
REMOVAL (Specify = val 
Bel Se bbl How Reasemee © gist ALL Aw 


4, ae DIRECTOR ADDRESS = ar BY ae 2Sb. RE R'S SIGHATUR 
“geen 1 4 = Rot dee rae 110 Ae, atk All owe SEP 2 1 18 6 ji z rls} 4 


Q 


necessory, pleose execute the certificote, writing the ward “pending 
the funerol director. Page 4 should be forwarded to the Chief Ma 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after deoth. If 
Health or its designated ogent, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE VEVAKIMENT OF REALIA 
DIVISIQN,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lgouad _CERTIFICATE OF DEATH 125% 


e 
os = 
= 1 Hee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
‘ 

uw zs e, STATE b. COUNTY 
gs Baltimore MARYLAND | Maryland Baltimore 
— b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
Sr write RURAL end give neeres! town) 
a's Dundalic Dundalk 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) a. STRET ADDRESS —(“‘“Cs™SCS™S IS RESIDENCE 
S = ON A FARM? 
as 2901 Dumbrin Court _ _ : —, 2201 _Dunbrin Court, | ee 
2 2 3. NAME OF — First Middle 4 ann Month Dey Yeer 
3 2 DECEASED = 
$= {Type or pin Matilda M. Wilson DEATH September 7, 19 66 
S as 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH % Pe ser per Reg ey es 
= c m lont! ys lours iin. 
2 % Female | White wow [H _ bivorcto[]| March 10, 1906 eo. | I | 
th 5 We, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aS.) ie. done “ny ost of working life, even if retired) 

5 
ok fee ome Ohio U.S.A. 


hy 


14. MOTHER'S MAIDEN NAME 


Elizabeth Trimmer 


/73. FATHER’S NAME 


Benjamin F. Culler 


7s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address c 

£ Fs it no, or unkown) | (Ifyes givewerordetesofservice) 

& 2 A-44-9549 | Matthew W. Wilson, Jr. 58035 Comstock Ave. 

< a 18. CAUSE OF DEATH [Enter only ono cause per li (e), (b), end {c).] > I INTERVAL BETWEEN 

w . ONS! ND DEATH 

oun PART |. DEATH WAS CAUSED BY: ¥ 

Soy IMMEDIATE CAUSE (e)_ © 292.0 O2~ / = Jan os bey. a 

oO & = - 4 

2 DUETO 2. 

aEc Conditions, if eny, which {b) .. i. — z= = | < 

* 3 gave rise to immediete couse AS a 

£2, (0), steting the underlying ( DUETO 

Pe 4 oie Oe te) 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
= ves [] no [] 
8 200. ACCIDENT WAS UNDERLYING []j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert # or Pert Il of item 18.) P “a 
- ‘OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, ; 20. (City or town) (County) {Stete) 


factory, street, office bldg., atc.) L. 
! 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


jet work [] et work [_] 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


ify that (I) (this 
saw the deceased alive on. 


nded the deceased from that (!) Ges) last 


., and that death occurred pa eles the causes and on the date staled ebove. 
22b. DATE 


228. SIG! 

= _ ri ATTENDING, MED. STAFF SIGNED 
>t aS Mop. | PHYS. wa pirector [-] PHys. [] 
Ey VEISES = i 22d. ADDRESS 
NAME 
) ‘veel Benigno R. Lazarb, M.D. ne 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 

OVAL (Specify) 1) /86 


sae O8iekliesha 0 Colgate, Md. - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Ullrich Fmeral Home Dundalk, Md. DATE say ae 1856 


20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


20M 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{> CERTIFICATE OF DEATH 12524 
1. shies 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


e| 


ral 
ae 


ty 


aip ibe: a eee 


15. WAS A TSEASEO EVER INU.S. ARMEO FORCES? 


16, SOCIAL SECURITYNO. | 17. INFORMANT 


2 a. STATE b. COUNTY yy 
rs Baltimore MARYLAND Ma ryla nd =, write PRESB at town 
bee -Bo b. CITY OR TOWN (If outside eorporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If Outside corporate limits, write Ri and gl st town) 
BS g write RURAL and give nearest town) 
= .8 Baltimore , 12 Mos. Baltimore U 
wits d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADORESS @. IS RESIDENCE 
2a~ ON A FARM? 
= 8, Chapel Hill Nursing Home 5008 Edmondson Avenue vesC) nog 
oS . NAME OF E 
28 Rave ete First Middle Last 4. DATE Month Day ‘Year 
28 5 ce een Ernest Conrad Wimmer SEA Sept 19 66 
Sas . SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. ACE fr ears | IFUNOER 1 YEAR||F UNOER 24 HRS. 
Sos 4 O O | last irthday) Months | Days | Hours Min. 
S55 Male White WIooweo fx] Divorceo[] § 0-24-1892 2 yrs. 
te Ta. USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
s Sa during most of working life, even if retired) INOUSTRY COUNTRY? 
g25 Sporting Goods Sales Sales Baltimore USA 
Bog 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
we 
Ee 
=] 

S 
s 
@ 
= 
zz 
3 
2 
&. 


21. | certlfy that (1) (this hospital) attended the deceased from__tuly 30, 1966 , to_Sept. 19, 1946, that (I) (we) last 


director, page 3 should be detached for use as the bu 


‘S 
$s 
f= 
(3 
o 
Bake ‘Address i 
25 (Yes, ne, or unkown) | (If yes pive war or dates of service) Ellicott, City Md. 
Bs NO 217-05-5864 
S 18. CAUSE OF DEATH [Enter only one ca er line for ), and (c). INTERVAL BETWEEN 
ge [i iy use per line for (a), (b), and (c).1 Praca 
pays PART |. DEATH WAS CAUSED BY: 3 f 
85 IMMEDIATE CAUSE (a)__Left hemipleria duly 30, 
be: ga 
3 DUE To 1966 
a Z Cenditions, if any, which )__ Bronchial ig wit} ardia oa 
= gave rise to Immediate + 
3 2 cause (a), stating the OUE TO 9/19/66 
ane underlying cause last, (c). & eriosc 4 5 7 
Lape 3 | PART il. OTHER SICNIFICANT CONOITIONS CONTRIBUTINC TO OEA’ 19. WAS AUTOPSY 
2 3S & ee PERFORMEO? 
go3 CS ves] vol] 
eot 4 
— i= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Ens & | OR CONTRIBUTING [7 CAUSE OF 0} : . 
ofd © | (SF EITHER, NOTIFY MEOICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (State) 
oe 8 Hour a.m, While Not While factory, street, office bidg., etc.) 
2 é = p.m. 19 at work L_} at work [el 
= o 
= 
| 
= 
BA 
= 
2 
2 
Ss 


S saw the deceased glive on S@Dte 19 19.66, and that death occurred at_S.z 30M, from the causes and on the date stated above. 
Ss 22a. SICNATURE 5 “ - | 22b. DATE SIGNED 
= 4 V4 fs 3 ATTENDING MED. STAFF a 
a Ub Ltt tL wp, SO py toe CEE Ol 9-2 9-6 2 
255 220, PHYSICIAN’ 22d. ADDRESS 
eek / NAME (Type) 
Ss- / |_| 
mes 238. “BURIAL, CREMATION, 200. OATE THEREOF —['23c. “NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) (tate) 
eclify) . . 
= “\ Burial | 9-22-66 Lorraine Cemeter Baltimore, Maryland 
24,_ FUNERA 


1/65 


TOR r ‘AODRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
scat Yoon Aipeery Heh Ts Ave OATE SEP 22 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF MEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12530 CERTIFICATE OF DEATH 


: e e 
en a 
ee % T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, stead ition: Rest i odmission) 
3 e538 0, COUNTY gn b. COUNTY : 

Bae at Baltimore MARYLAND Jaryland 
cs 2 2s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 FS u write RURAL ond give neorest town) y i 1 
oy Jae Towson. / Yeas Baltimore 30 
ee i= Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BNE BENE 
a ea : y 
Sees St. Joseph Hospital 305 North Ave. ves [1] no 
= Beis; = ce are First Middle Lost 4. one Month Doy Year 
= 382 (Type or print) Walter Monroe Wolbert beth September 30, 1966 
a S. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9, AGE (In yeors 

2 Ss e “ lost bicthdoy) Months | Doys Min. 
pee Male White wioowen [] sep, ovoro (]|February 26, 191 chats 

@ fe 100. USUAL OCCUPATION ar kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
4, = during mast of working ite, even if retired) INDUSTRY ~ f COUNTRY.2 
we E 5 onemason jolbert Construction Maryland 1 S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME yy 
Waltex J. (Lo/begt Alerta Foste 
\ WAS DECEASED BRN U.S. ARMED ORT 17. INFORMANT Address 
es, NO,O,UNKNOWN)| S Give wor OF dotes OF service 
No —_ Me. Allen We/bert- Reisterstown, Mel: 


18. CAUSE OF DEATH foe only one couse per line for (0), (b), ond (c).) EEE 

PART |. DEATH WAS CAUSED BY: f, H 
IMMEDIATE CAUSE (0) Cerebral infarction 

Ik x xmxx Arteriosclerosis, generalized, severe 

Conditions, if ony, which gove () 

tise to immediote couse (0), 


permit. Then» 


|, cremation, or remova 


stoting the underlying couse DUE TO 

= Secs (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. We A oEst 
Ss — a Se 
& YES no []} 
© | 200. ACCIDENT WAS UNDERLYING (2. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


, to_9/30/ , 1966, thot (X) (we) last 
, fram causes and an the date stated above. 
2b. DATE SIGNED 


21. U certify thot Qj (this hospital) attended the deceased fram_9/1'7/ aA 
saw the deceased alive 19_66, and that death occurred at 
7a 


TENDING oO MED. 


5 
al STAFF 

MD. _ PHYS. pirector [CI phys, Kl{October 1, 1966 

72d, ADDRESS 


7620 York Rd., Baltimore, Md. 21204 
23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
0 | enero /o-- 6¢ | Maboen Chppe A bine ; 


ADDRE 250. REC'D BY REGISTRAR ‘2Sb. REG 1m 5 SIGNATURE q 
PIVILL df pt ACT 5 1 56 (Ce hg aa 


should be fied with the State Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use os the buriol-tronsit 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending pl 


VR AIS (4) 
201 M4 De 


s 


= 
s 
Ss 
ry 
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3 
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3 
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= 
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bs 
= 
= 
é 
= 
Ss 
s 
a 
ES 
= 
= 
2 
= 
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iS 


fe 
= 
& 
“a 
a 
oe 
= 
S 
= 
2 
s 
re 
s 
fe 
a 
B 
3 
= 
@ 
= 
> 
2 
2° 
by 
= 
S 
= 
‘> 
2 
» 
a 
> 
& 
= 
+ 
@ 
° 
rt 


VR AIS {4) 


20M 


2 physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 
emoval, and in any event, within 72 hours after death, 


, cremati 


a. 
73 
2 
9 
s 


= 
= 
> 
= 
os 
o 
f 
AS 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


(765 


) 
> 


as 


‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 pRISON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


od 


1 


CERTIFICATE OF DEATH or: 
PLAGE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Asatte sidfence before admission) 
" Belingne +e e. STATE Marytand b.county alto, 


b. CITY OR TOWN (if outside corporate limits, ¢. LEI IN 2b - CITY OR TOWN (I it ind give nearest town) 
Brith bawate a Nivooneaen Heke iy NGTH OF STAY C, tT (If outside corporate limits, write RURAL end give ) 


Jowson fowson 3 =4 
&. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, glve street address) || d. STREET ADDRESS 2. Ts RESIDENCE 
Towson (onvadeacent Home 314 Worthington ves] no PY 
3. RANE ET First Middle Last 4. OATE Month Day Year 
(Type or print) Viva Nowlin Wolverton | OEATH September 6 19 66 


6. COLOR OR RACE 


unite 


7, MARRIED FE] NEVER MARRIEO[] aes OATE OF BIRTH 


wipoweo [7] pivorceot | Vet, /, (852 


9. AGE payee 


IFUNOER 1 YEAR|IF UNDER 24 HRS. 
oF Irthday) | Oays | Hours Min. 
yrs. 


Female 


10a. USUAL OCCUPATION fas kind of work done 
during most of workin, 


10b. KINO OF BUSINESS OR pam BIRTHPLAGE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


life, even If retired) 


Housemi te me Texas 

13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
) : . 
Adam Wade NowLin Lucy 5. Spriggs 

15. WAS OECEASEOEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 127. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ~ 

no none Family neconds 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET ANO DEATH 


Me ORE W OCCAEY Aereey occkus (oe 
Conditions, If eny, which 0 GEN nA KEE AD  /WMATFVECO SCLAFD SCS 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. tc) 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Re er 
ves] No PY 
20a. ACCIOENT WAS vee aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert { or Part Il of Item 28.) 
OR CONTRIBUTING [7 CAUSE OF Ot 
(IF EITHER, NOTIFY MEOICAL EXAMINER 
20c. TIME OF INJURY Month, Oay, sel 20d. INJURY OCCURREO | 20e. PLACE OF EATERY Hone, RIT 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certlfy that (I) (thie=Respital) attended the deceased fro 19___, that (I) (we) last 
saw the deceased glive on_QUG—- 219 @@, and that death occurred at//g. M, from the causes and on the date stated above, 


22a. SIGNATURE Se a 22b. OATE SIGNEO 
ATTENOING MEO. STAFF 
s wo, AREY 27 Micron OO SAE Sept, 8, 1966 
i PHYSICIAN'S. 22d. , AODRESS @ 
NAME (Type) 6 7, ©. Siwinski, M.D. |2 W. Pennsylvania Avenue, Towson, Md. 


=k Cognioeet 23b. DATE eal 23c. NAME OF CEMETERY OR CREMATORY te LOCATION (City, town or county) (State) 
iLcnest Lurick Park ree emberdand. Manydand 


ADDRESS: 25a, eae: BY REGISTRAR | 25b. AL, SIGNATURE 
‘dab Burna Sona l fowgon, tt, __ DATE aie poling 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one cau 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

] DUE TO 

Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


per line for (a), (b), gnd (c).] OP PRE heey oo 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Laan CERTIFICATE OF DEATH 125382 
a5 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EP Baltimore se a. STATE Maryland b.COUNTY - 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
= wyite RURAL and give nearest town) —_ af 
ole | YEAR, SALTIMOCE ae 2 
fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 - ¥ ON A FARM? 
g Chapel Hill Nursing Home {607 ON pow. Ro ves] no bd 
3. NAME | oe First Middle Last 4. DATE Month Day Year 
3 (ype or print) ETHEL WOODARD Deaty September 19, 19 66 
e + 15. Sx 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[ ]]| & DATE OF BIRTH 9. AGE my a TFONDER J YEAR|IF UNDER 24 HRS. 
jas a Min. 
E | Female White wipoweo JX] pivorceD [7] Arnie lO, 1389 IF aid Days | Hours n 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Staté, oforeign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY 2 J COUNTRY? 
3 House WiFE | | Baltimore City, Maryland] U.S.A. 
ee 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME pe 
5 
= Mamas eons GELT- GVILLA ( Cd wi 
i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT agares 2 = 
Sean or unkown) {(Ifyes Dive war or dates of service) 5 l a Bi . re ACVERT Sr 
S o ld eo Ames Curtcew ~ GAC 21762 


- FI PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. yAR ARO 
Ole = aa ? 
AS yes[] NOC] 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Seat ge nF BeeY (Hore, form, 20f. (City or town) (County) (State) 
= factory, street, office bldg., etc. 
8 Hour a.m. While Not While ry, Off e. 
= p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) 


saw the deceased alive on. 
‘SIGNATURE 


that (I) (we) last 
, from the causés and on the date stated above, 


bi DATE SIGNED 

MED. STAFF 2 

pirector [1] Puys. C] Ls LES 
y 


d the deceased from. ; 
1 and that death occurred ai 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve} 


ATTENDING 
PHYS. 


director, page 3 should be detached for use as the burial: 


M.D. 

a 220: Hest : 22d. ADDRESS 

e) . . * . 

aa wee Dr. William Martin Libert : 

3 23a. BURIAL pie ul 23p, DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

* Bubeyavel Speclty) “pr LA jy Druid Ridge Cemetery Pikesville, Maryland 

y 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cate Q im. Gook-Brooks Towson, 1050 York Road = Yo 
DATE ) 

20M 1/65 Towson, Maryland SEP i is 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the d 


MARYLAND STATE DEPARTMENT OF HEALTH 
age OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, at PAS ne 


M 1263 : CERTIFICATE OF DEATH 
Ty rae DEATH ~ , = x 2. USUAL RESID! i (Where came Tired, If institution: Residence before admlssion) 
ee ee ey A ae ee 


ooh 


rtificate be executed within 24 hours after death. 


b. CITY OR TOWN (if outside porporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL cok give nearest town) 
write RURAL and give neare: tow , 
(5 ss @ yes. Bathe, EIA lend. 30-4 
d. NAME OF HOSPITAL OR Sts (if not In hospital, give street address) || d. STREET ADDRESS Bond Ste @, IS RESIDENCE 
Js ON A FARM? 
ROSEWOOD STATE Mes Tale Ns s/TH Nad, oma [ust 
3. NAME DF First Middle Last 4. DATE Month Year 
DECEASED 
Eorecttnd L0GAR BEnnis TEN TR) yn, g 19 66 
5. SEX 6. COLOR OR RACE) 7, waRRIED [~] NEVER MARRIED . DATE OF ByRTH 3. AGE (In sb ens) winteg iF UNDER 24 HRS. 
j ps day pales Da: Lewd Min. 
Male| White wipoweD [-} pivorcen [-] HEE ii 
pea: igus serine kind piwerk ne 1Db, map BAEUSITEES OR 11. BIRTHPLACE (County & State, or oes 12, | ng ise 
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ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
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